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LETTER OF TRANSMITTAL 
The Honorable James B. Edwards 
Governor of the State of South Carolina 
Columbia, South Carolina 
Dear 
I have the honor to submit to you the accompanying report of the 
Department of Health and Environmental Control for the fiscal year 
ended June 30, 1978. 
Respectfully yours, 
Albert G. Randall, M.D., M.P.H. 
Commissioner 
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INTRODUCTION 
Health has been defined by the World Health Organization as "a state 
ol complete physical, mental and social well being and not merely the 
absence of disease or infirmity. Through programs in environmental 
protection and personal health (early disease detection, prevention, 
diagnosis and treatment), the Department of Health and Environmental 
Control works to promote the best possible individual and community 
health and well being. 
Because each program has stated objectives and a step-phased plan, 
the state and its citizens are more assured of the fullest possible return 
from each dollar spent for public health and environmental protection. 
In the interest of brevity and economy, this report gives only a concise 
accounting of program activities. More detailed statistics are available in 
the various units within the agency. 
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BRIEF HISTORY AND STATUTORY AUTHORITY 
The Department of Health and Environmental Control was created in 
1973 by the General Assembly through an act which merged the State 
Board of Health (created in 1878) and the Pollution Control Authority 
(created in 1950). 
The Department operates under the supervision of the Board of 
Health and Environmental Control, which has seven members — one 
from each congressional district and one at large — appointed by the 
Governor. The Board is empowered to make, adopt, promulgate, and 
enforce reasonable rules and regulations for the promotion of th e public 
health and the abatement, control and prevention of pollution. 
The office of Commissioner, who is executive head of th e agency, was 
created by the same act establishing the new department. This office 
replaces that of the State Health Officer which was created by the 
General Assembly in 1908. 
The Department of Health and Environmental Control is the sole 
advisor to the State in matters pertaining to the public health and has the 
authority to abate, control and prevent pollution. Statutory authority for 
the agency is primarily provided in Titles 44 and 48 of the S. C. Code, 
1976. 
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BOARD MEMBERS 
South Carolina Department of Health and Environmental Control 
Term 
City of Expiration 
Members Residence and District 
William M. Wilson, Chairman Camden June 30, 1981 
5th District 
William C. Moore, Jr., D.M.D. Charleston June 30, 1979 
Vice-Chairman 1st District 
Rev. I. DeQuincey Newman Columbia June 30, 1981 
2nd District 
Leonard W. Douglas, M.D. Belton June 30, 1981 
Member-at-Large 
George G. Graham, D.D.S. Spartanburg June 30, 1981 
4th District 
J. Lorin Mason, Jr., M.D. Florence June 30, 1979 
6th District 
C. Maurice Patterson Aiken June 30, 1979 
3rd District 
ENABLING LEGISLATION 
The following legislation affecting the Department was passed by the 
General Assembly in FY 1978: 
Amendments to Pollution Control Act (Section 48-
1-140 of'76 Code) 
Regulation of Storage, Transportation, Treatment 
and Disposal of Hazardous Waste 
Amendment to Act 445 of '71, RE Controlled Sub­
stances and dangerous drugs, to include and exclude 
certain substances and further define 'opium'' and 
opiate for purpose of conforming with current fed­
eral schedules. 
Amendment to Section 59-111-530 of '76 Code, re 
medical and dental scholarships to provide for resi­
dency in pediatrics, internal medicine or family prac­
tice prior to entering practice in certain areas of this 
State which need physicians and dentists. 
Bill to provide for the licensure and franchising of 
Home Health Agencies, and to provide penalty. 
H. 3624, 
Act No. 463 
H. 3625, 
Act No. 436 
H. 3048, 
Act No. 452 
S. 801, 
Act No. 478 
S. 878, 
Act No. 548 
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S. 907, Bill to require Metabolic Screening for all infants. 
Act No. 514 
S. 1009, Prescribes that all venereal disease records compiled 
Act No. 542 by public agencies shall be confidential with specified 
exemptions. 
H. 3972, Amend Section 48-1-30 of '76 Code RE Regulations 
Act No. 557 for prevention of contamination of air, to provide that 
DHEC may specify methods to be used in construc­
tion, design, or installation of any manufacturing pro­
cess if such method will effectively prevent contami­
nation of a ir. 
H. 4092, Amendment to Narcotics and Controlled Substances 
Act No. 546 RE Addition of Prohibited Acts, Amendment to Nar­
cotics and Controlled Substances RE Provision of 
Administrative Consent Orders 
H. 4097, Amend Code Section re Issuance of Birth and Death 
Act No. 587 Certificates, Fees for Searching, Issuing Copies of 
Stats. Records, Reporting of Abortions, to provide 
disclosure of name of father on illegitimate births at 
parents' request; to make it unlawful to file for BC for 
deceased; setting fees and changing the reporting of 
abortions to State Registrar; and provide penalties of 
issuance of copies of BC and Death Certificate by 
anyone other than DHEC and CHDs. 
S. 1044, Joint Resolution for Approval of Rules and Regula-
Act No. 673 tions RE Hearing Aids and Adult Day Care Facilities 
S. 1054, Joint Resolution to permit licensed nursing care 
Act No. 663 facilities to convert licensed nursing care beds to 
intermediate care without obtaining a certificate of 
need. 
Approved Joint Resolution for Approval of additional Rules and 
Regulations 
FY 1978 REGULATIONS 
DHEC Board 
Approval Publication in State Register 
Aug. 9, 1977 Sept. 9, 1977 — Amendment to Regulation 61-63: 
Radioactive Materials — Addition of Part V, Sec­
tions 5.8-5.18; Addition of Part VI, Notices, etc. 
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Jan. 11, 1977 Dec. 12, 1977 — Amendment to Regulation 61-4: 
Controlled Substances — Addition to Section 
707(b) (19), Prazepam. 
Mar. 8, 1977 Dec. 12, 1977 — Amendment to Regulation 61-4: 
Controlled Substances — Addition of Section 
707(e), Other Substances. 
June 14, 1977 Dec. 12, 1977 — Amendment to Regulation 61-4: 
Controlled Substances — Addition of Section 
708(c), Loperamide. 
Nov. 8, 1977 Dec. 12, 1977 — Amendment to Regulation 61-69: 
Stream Classifications — Addition of eight (8) new 
streams. 
Dec. 13, 1977 Dec. 22, 1977 — New Regulation 61-73: Exemp­
tions to State Primary Drinking Water Regulation. 
Dec. 13, 1977 Dec. 22, 1977 — New Regulation 61-74: Variances 
to State Primary Drinking Water Regulation. 
Feb. 14, 1978 Feb. 24, 1978 — Amendment to Regulation 61-4: 
Controlled Substances — Addition of Section 
705(e) (5), Phencyclidine; deletion of Section 
706(c) (9), reserving item nine (9) for future use. 
Feb. 14, 1978 Feb. 24, 1978 — Emergency Regulation: Im­
plementation Strategy for Wastewater Treatment 
Ponds Suspended Solids Limitation ("Lagoon 
Standards"). 
Board Action May 8, 1978 — Amendment to Regulation 61-18: 
Not Required Drugs and Devices — Amendment to Substitute 
21 CFR 1 through 21 CFR 1299, inclusive, for the 
current references to 21 CFR 1 through 21 CFR 
129, inclusive. 
Sept. 13, 1977 June 7, 1978 — Superceding of Regulation 61-19: 
Vital Statistics — New Regulation 61-19 superced­
ing previous Regulation 61-19. 
Feb. 14, 1978 June 7, 1978 — Amendment to Regulation 61-47: 
Shellfish — Amended Section 4.43 to expressly 
include shellfish dealers within South Carolina. 
Feb. 14, 1978 June 7, 1978 — Superceding of Regulation 61-62: 
Air Pollution Control Regulations and Standards 
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— New Regulation 61-62 superceding previous 
Regulation 61-62. 
Feb. 14, 1978 June 7, 1978 — Superceding of R egulation 61-56: 
Individual Waste Disposal Systems Regulations 
and Standards — A New Regulation 61-56 super­
ceding previous Regulations 61-56. 
OFFICE OF COMMISSIONER 
The Eoard of Health and Environmental Control employed a perma­
nent Commissioner in November 1977. The offices of the commissioner 
include Community Nursing, Educational Resources, Legal Counsel, 
Internal Auditor, Nutrition, Program Management, Rural Health, So­
cial Work, and Vital Records. 
Notable accomplishments include, but are not limited to, the follow­
ing: 
1. Provided loans to 14 medical and 6 dental applicants through the 
scholarship program administered by the department for the pur­
pose of attracting physicians and dentists to medical and dental 
shortage areas by providing financial aid to students agreeing to 
practice in such areas. 
2. Establishment of category of beds to meet the specialized needs of 
retirement centers in South Carolina through the Certificate of 
Need Program. 
3. Adoption of the Issuance of Variances and Exemptions from Pri­
mary Drinking Water Regulations. 
4. Implementation of cost accountability measures in the Cancer 
Control Program and Crippled Children Program. 
5. Co-sponsored joint immunization campaign with SC Medical As­
sociation and private industry to immunize children 0-6 years of 
age. 
6. Initiated program with Department of Corrections to provide 
medical services at State Park Health Center for inmates. 
7. Initiated legal action against federal facilities in violation of S tate 
Air Pollution Standards. 
8. Initiated legislative request to license and certify Home Health 
Agencies. 
BIOSTATISTICS 
Mission: To provide all units of the Department and personnel of 
public and private organizations with biostatistical services, including 
statistical consultation; data analysis and interpretation; production, 
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analysis, and dissemination of vital statistics; statistical model design; 
and monitoring of health status indices. 
Significant Activities: Approximately 700 requests for services were 
received and filled during FY 78. These requests varied from distribu­
tion of previously published data to design creation, production, and 
analyzation of complex data sets. About one third of the requests origi­
nated from County Health Departments and DHEC programs; how­
ever, the DHEC requests required nearly 75% of the time spent on this 
activity. 
Two major publications, South Carolina Vital and Morbidity Statis­
tics, 1976, and the Perinatal Report, 1976, were produced, along with six 
"Statistical Report Series' monographs. In addition, two articles on 
South Carolina Vital Statistics were published in the "Preventive 
Medicine Quarterly.'' These articles were entitled "Report on Birth 
Statistics" and "Report on Death Statistics. These published data rep­
resent an increase in the effort to disseminate needed information. 
Special 8-year statistical computer files (1970-1977) were developed 
on resident deaths in South Carolina to facilitate rapid response to 
requests requiring data analyses of mortality over time. The data files 
eliminate inconsistencies in code structures during these years as well as 
provide comparable year to year data. 
Computerized data tapes containing a statistical cohort of live births, 
beginning with 1975 births (created by matching infant death certificates 
to corresponding live birth certificates) were developed. Mortality 
analyses based on a birth-death record linking system will permit the 
examination of patterns associated with characteristics at birth which 
would not be possible from routinely produced data. The availability of 
these data provides a significant addition to the knowledge concerning 
factors associated with infant mortality. 
A generalized seven-year vital statistics analysis profiling each Health 
System Agency area in South Carolina was developed and produced. 
The production of this HSA profile in vital statistics resulted in an 
available, expanded array of statistical models, data files, and system 
developments in addition to trends of important health status indices 
and other related factors needed for monitoring health changes in the 
state. 
Consultation and assistance was given in the development of an 
evaluation design and data collection methods concerning an Improved 
Pregnancy Outcome project. A continuing series of data analyses were 
produced for this project analyzing infant deaths and survival in relation 
to corresponding birth characteristics. These analyses document the 
impact of local and statewide activities directed at reducing infant mor­
tality, a significant problem in South Carolina. 
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Five year mortality profiles relating to diabetes and hypertension and 
hypertension related diseases were begun. These analyses are required 
in order to establish baseline data upon which to measure progress of 
Hypertension/Diabetes control projects currently operating in South 
Carolina. 
Field training was provided to two graduate Public Health students 
and one doctoral Public Health candidate. Topics of investigation lead­
ing to reports included: "Pregnancy Outcome in Relation to Predictive 
Scores: A Preliminary Study"; "Needed Intervention Points In The 
Coroner System Where Effective Education Might Impact the Quality 
Of Cause-Of-Death Reporting"; and "Fetal and Neonatal Death 
Analysis." 
COMPARISON OF VITAL STATISTICS, 1976 AND 1977 CALENDAR YEARS 
Total Number Percent Rates1 L 
1976 1977 Change 1976 1977 
Live Births 47,651 49,848 +4.6 16.7 17.2 
Premature Births 4,237 4,442 +4.8 88.9 89.1 
Illegitimate Births 9,447 10,418 + 10.3 198.3 209.0 
Deaths-All Causes 23,639 24,254 +2.6 8.3 8.4 
Fetal Deaths 715 685 -4.2 15.0 13.7 
Neonatal Deaths 633 607 -4.1 13.3 12.2 
Maternal Deaths 13 10 -23.1 2.7 2.0 
Infant Deaths 930 876 -5.8 19.5 17.6 
Marriages 50,698 51,306 + 1.2 17.8 17.7 
Divorces and 
Annulments 10,641 10,717 +0.7 3.7 3.7 
1 Rates for live births, deaths, marriages, divorces and annulments, calculated per 1,000 
projected population in 1976 and 1977. 
Infant, neonatal, and fetal death rates per 1,000 live births. Premature and illegitimate 
birth rate per 1,000 live births. Maternal death rate per 10,000 live births. 
BUDGETS 
Mission: To provide direction, supervision and coordination in budget 
development and maintenance. 
Significant Activities: The Bureau of Budgets was organized in 
November 1977. The unit is charged with all phases of the budgeting 
process including preparation of budget request, revenue forecasting, 
preparation of operating budgets within guidelines established by the 
Commissioner, the Budget and Control Board and the General Assem­
bly, monitoring expenditures against budgets, and approval of the 
budget portions of applications for funds. 
In cooperation with personnel of the Division of Data Systems Man­
agement, an automated system has been developed to provide on a 
timely basis, more details needed for all aspects of budgeting including 
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maintenance and monitoring of budgets. Reports from this system will 
be available during second quarter of FY 79. 
A budget analyst has been assigned to each organizational unit to assist 
with budget development and maintenance. 
Mission: To provide maximum quality of goods and services for all 
program areas consistent with competitive practices. 
Significant Activities: The quality and quantity of items provided 
under two major Department contracts (i. e. Drug and Biologicals; Med­
ical Supplies) was increased. 
Inventory policies and procedures were revised and an Asset Ac­
counting System was established. Items with a value under $50 were 
purged from the inventory files, and the entire statewide inventory, 
totaling assets of $11,682,864, was re-decaled. Approximately $5 million 
dollars of inventory at State Park Health Center was added to the 
Department's inventory this year. 
The existing purchase order processing time for contract items was 
maintained at three days. 
The number of vendor contracts increased from 71 in FY 77 to 85 in 
FY 78. 
Mission: To provide all units of the Department with data manage­
ment services (consultative, planning, developmental, and operational) 
necessary to assist in the effective and efficient management of the 
Department. 
Significant Activities: A system to accumulate resources expended in 
manpower, equipment, and supply costs is maintained to provide cost­
ing information to all areas. The percentage of resources expended on 
behalf of specific user areas within the Department follows: 
BUSINESS MANAGEMENT 
DATA SYSTEMS MANAGEMENT 
Percentage Percentage 
Service Area 
Commissioner's Office 
Community Health Services . . . 
Medical Care Administration .. 
Administration 
Environmental Health & Safety 
Environmental Quality Control 
Other 
FY 77 FY 78 
12.5 9.2 
30.6 38.6 
19.4 5.5 
28.6 42.4 
1.0 0.5 
3.6 3.7 
4.3 0.1 
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The past year has continued to see an expanded use of microfiche. The 
use of microfiche provides for long term retention of records with 
minimum storage space requirements. 
Significant improvements were made for more accurate reporting of 
outstanding obligations, financial accountability of voucher processing, 
and case load reporting in the WIC (Women, Infants and Children) 
Program during the fiscal year. These improvements are significant in 
that the system was computerized on June 1, 1977 and experienced a 
case load increase from 26,000 to 36,000 and voucher increase from 
70,000 to 105,000 per month. 
A significant manpower effort in systems and programming was ex­
pended due to changes resulting from a changed Federal fiscal year, 
needs assessments evaluations conducted by user areas, and annual 
reporting changes to Federal or other funding sources. The following 
table presents, for information, raw figures representing operational 
activities of the unit: 
STATISTICS 
Lines of reports printed 
Keyed records (key disk) 
OMR (Optical Mark Read) 
Magnetic Tape Blocks processed . . . 
Disk Blocks processed 
Reels of Magnetic Tape in use 
Key Entry Operator hours 
Key Strokes Data 
Microfiche Cards* 
FY 77 FY 78 
60,000,000 75,000,000 
2,640,000 2,720,000 
648,000 800,000 
49,000,000 51,000,000 
100,800,000 132,800,000 
2,400 2,500 
22,018 27,576 
199,982,735 276,030,082 
10,400 10,500 
* Each microfiche represents approximately 12,000 printed lines. 
DRUG CONTROL 
Problem: Drug abuse results in psychological and physiological de­
pendence, constituting one of the major public health and sociological 
maladies in the United States today. It is a significant contributing agent 
to such health problems as serum hepatitis, malnutrition, venereal 
disease, mental and emotional deterioration and overdose. Frequently, 
criminal activity such as larceny, prostitution, armed robbery, and 
homicide are directly attributable to the individual's need to gratify his 
or her drug dependence. 
Objective: During FY 78 to obtain major decreases in the incidence of 
diversion from registrants to individuals who are not legally authorized 
to possess or use controlled substances. 
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Narrative: Inspections increased from 487 in F4 77 to 658 in F4 78, for 
an increase of 35%, due to the addition of two inspectors. Inspections 
revealed 27 average major discrepancies per quarter, as opposed to 16 in 
FY 77. Although the average number of major discrepancies increased, a 
significant reduction is expected as registrants become aware of certain 
required regulatory obligations. The movement toward closing the dis­
tribution system through increased audits, prosecutions, administrative 
actions, and ongoing education of registrants is expected to result in a 
positive trend. 
Thirty-two audits were accomplished during FY 78 as opposed to 26 
for FY 77. The number of diversion prosecutions significantly increased 
from 117 in FY 77 to 152 for FY 78. The addition of a new investigator, 
coupled with a continued coordinated enforcement effort on the part of 
the investigative staff, accounts for the increases noted. There were 24 
registrations revoked/suspended/restricted in FY 78 vs. 51 in FY 77. 
As s een in Table I, the number of registrants of all types, with the 
exception of distributors and manufacturers, increased from FY 77. 
TABLE I — NUMBER OF REGISTRATIONS BY T YPE 
Number of Registrants 
Type of Registrant FY 77 FY 78 % Change 
Pharmacies 732 752 + 3% 
Physicians 3,361 3,523 + 5% 
Dentists 919 973 + 6% 
Veterinarians 199 215 + 8% 
Distributors 13 12 - 8% 
Manufacturers 6 4 -33% 
Hospitals/Clinics 185 187 + 1% 
Others 55 63 + 15% 
Total 5,470 5,729 + 5% 
Table II indicates a 7.7% increase in the number of thefts from 
registrants for FY 78 as compared with FY 77. However, the total 
number of dosage units diverted by theft was decreased by 79,086 for a 
total decrease of 12.8% over the previous period. Continued efforts by 
personnel to alert registrants to potential security problems through 
inspections and various information programs, and increased efforts on 
the part of registrants to reduce the quantities of controlled substances 
kept on hand account, in part, for the decrease. Increased investigations 
and arrests have also had a collateral effect. 
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TABLE II — NUMBER OF THEFTS AND INDIVIDUAL DOSAGE 
UNITS STOLEN 
BY TYPE OF REGISTRANT FY 76-FY 78 
Number Individual 
Type FY FY FY Oral Dosage Units 
Registrant 76 77 78 FY 76 FY 77 FY 78 
Pharmacy 155 133 141 739,532 584,437 519,752 
Physician 12 9 4 11,552 16,210 281 
Dentist 0 0 2 0 0 97 
Veterinarian 4 2 0 5,100 1,246 0 
Hospital/Clinic . . . 12 6 14 3,714 6,337 13,714 
All Other 6 5 6 55,550 7,700 3,000 
Total 189 155 167 815,448 615,930 536,844 
C. EVALUATION SUMMARY: 
% 
Measure Planned Actual Accomplishment 
No. inspections 652 658 101% 
No. audits 40 32 80% 
EDUCATIONAL RESOURCES 
Mission: To provide overall direction, coordination and services in 
the field of health education, instructional media and public informa­
tion. 
Significant Activities: In an effort to bring about closer ties and more 
meaningful communications between public health and the private 
sector of health practitioners, an informational exhibit on the Depart­
ment's services and role in the community was developed and displayed 
at annual meetings of the South Carolina Medical and Dental Associa­
tions. 
With the South Carolina Medical Association and McDonald's restau­
rants as co-sponsors, the Department implemented a statewide public­
ity campaign offering free hamburgers and "certificates" of bravery to 
pre-school children who received immunizations. This campaign was a 
unique cooperative effort between private medicine, private industry 
and government to improve the health of the public. Preliminary statis­
tical studies have shown a significant increase in immunizations given at 
the Department's clinics during April-June this year as compared to 
April-June last year. 
The Health Education Division has given priority to developing 
mechanisms for statewide coordination of the health education activities 
and improving the professional performance and standards of health 
educators. 
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During a conference in June, Central Office Staff and District Direc­
tors of Health Education discussed health education priorities, profes­
sional guidelines and definition of responsibility for district and central 
office health educators. 
Three major projects were partially funded: a Health Knowledge 
Survey; a summer weight control camp for overweight children; and a 
South Carolina Physical Fitness Test. 
A standardized materials review procedure was established for educa­
tional materials developed for use in districts to ensure that district staff 
have an opportunity to review and comment on the usability and format 
of proposed materials. 
Local games of the South Carolina Special Olympics were held in all 
areas of the state. There were 800 participants in the state games held at 
Fort Jackson May 12 and 13. In January, 1978, 40 Special Olympics 
participants, coaches and chaperones participated in the 1st Southeast 
Regional Winter Games in Boone, N. C. Fitness Workshops and road 
races were held and fitness education materials, including the S. C. 
Cycling Manual, were developed. Road Racing Standards for South 
Carolina road races were developed and instituted. 
An employee health education program was initiated, including film 
showings during lunch time, individual weight and fitness programs, 
and special programs such as Women and Cancer. 
The 8th Annual Contemporary Problems Confronting Youth work­
shop was again sponsored jointly by the Division of Health Education, 
the Bureau of Maternal and Child Care and the University of South 
Carolina. Entitled, "Buy Buy Baby," the workshop dealt with problems 
relating to advertising, consumerism and the motivation of the teenage 
buyer. The Health Education Reporting System, which is presently 
under reassessment as a tool for collecting information, was piloted in 
five districts. 
Three exhibits were prepared: "Hootenanny '78 in cooperation with 
Home Health Services; "Water — Who Needs It" in cooperation with 
the South Carolina Environmental Education Association; "De­
partmental Services for display at the South Carolina Association of 
Health, Physical Education, and Recreation Convention. 
In cooperation with the University of South Carolina and several 
other state agencies, the Department cosponsored "Health Expo at the 
University of South Carolina. 
The Media Production Division of Educational Resources im­
plemented the Department s Health Communications Network 
(DHEC/HCN). A contract was signed between the Department and the 
Medical University of South Carolina which included 14 Departmental 
sites into a closed-circuit television network serving the major hospital 
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in South Carolina. This was the culmination of over two years' planning 
and negotiation. DHEC/HCN installation is now complete, and a pro­
gramming schedule of 16 hours of live broadcast per month will be 
available in FY 79. The goal of DHEC/HCN is to improve staff com­
munications within the Department, expand opportunities for inservice 
training and to reduce expenses associated with travel for meetings, 
conferences and training sessions. 
ACTIVITIES AND SERVICES 
Type Service FY 77 FY 78 
Slide/tape presentations produced 20 6 
Health education publications produced . . . 72 90 
Color video tape productions 4 2 
Printing impressions 8,010,090 9,883,972 
B&W photo prints 5,211 6,009 
Slides duplicated 32,546 23,373 
Health & environmental materials distributed 717,641 1,105,006 
Films booked 6,850 7,772 
Film showings 11,281 13,294 
No. persons in attendance 332,469 341,615 
Films added to library 95 60 
News releases distributed 176 175 
Radio spot announcements 2 11 
TV Spots 12 13 
UPDATE magazine issues 4 4 
PREVENTIVE MEDICINE 
QUARTERLY issues 2 4 
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EPIDEMIOLOGY 
Mission: To investigate the causes of disease outbreaks in South 
Carolina and to recommend preventive measures. To serve as a center 
for communicable disease reporting. To eliminate vaccine preventable 
childhood diseases. 
Significant Activities: Compilation of reports of disease in the State 
continued with reporting to the Center For Disease Control and other 
interested agencies. The reporting format has been extensively revised 
and will be implemented early in FY 79. Outbreaks of measles, 
hepatitis, rabies in animals, conjunctivitis due to physical and infectious 
agents, salmonellosis (including typhoid fever and wound infections), 
polio, meningococcal disease, suspect botulism, Rocky Mountain Spot­
ted Fever, influenza, listeriosis and parasitic diseases have been investi­
gated and control measures recommended or implemented. 
A manual of recommended immunizations for children was developed 
and distributed to staff in the Districts. 
An immunization training program, primarily for nursing staff, was 
presented at least once in each District. The program included im­
munological theory, recommended schedule of immunizations and 
other related activities. 
Contributions to the Preventive Medicine Quarterly have been made 
on a regular basis. 
REPORTED INCIDENCE OF VACCINE PREVENTABLE 
CHILDHOOD DISEASE, SOUTH CAROLINA FY 77 AND FY 78 
Percent 
Disease FY 77 FY 78 Change 
Diphtheria 0 0 — 
Tetanus 1 0 -100% 
Pertussis 11 7 — 3 6% 
Polio 1 0 -100% 
Measles 146 209 + 43% 
Rubella 219 54 - 75% 
Mumps 19 26 + 37% 
Measles outbreak control measures were initiated three times during 
F\ 78 in response to outbreaks in Columbia, Beaufort, and Charleston. 
Over 10,000 immunizations against measles were given in the control 
efforts. 
Beginning in FY 78, a referral-reminder follow-up system for high risk 
children identified on the EPSDT-Child Health Program was successful 
in reducing susceptibles to vaccine preventable childhood disease. The 
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total number of children delinquent in immunizations on the EPSDT-
Child Health Program was reduced from 14,262 at the beginning of FY 
78 to 6,660 at the beginning of FY 79. A total of 16,758 delinquents were 
removed from the active follow-up list during FY 78. Delinquent was 
defined as children 2= 18 months of age but less than 72 months who had 
less than 3 doses of Diphtheria, Tetanus, Pertussis (DTP), 3 doses of 
polio, 1 dose of measles and 1 dose of rubella vaccines. 
Assessment of immunity level trends are described below: 
TOTAL DOSES OF VACCINE ADMINISTERED 
PUBLIC CLINICS, SOUTH CAROLINA, FY 77 AND FY 78 
% Change 
FY 77 FY 78 =£4 2=5 
Vaccine =£4 yrs. 2=5 yrs. Total *£4 yrs. 2*5 yrs. Total yrs. yrs. Total 
DTP 99,374 17,882 117,256 99,207 15,894 115,101 0% - 11% - 2% 
Polio 99,913 41,393 141,306 96,929 29,769 126,698 - 3% - 28% -10% 
Measles 27,857 6,814 34,671 27,230 18,344 45,574 - 2% +169% +31% 
Rubella 28,080 7,393 35,473 27,157 6,879 34,036 - 3% - 7% - 4% 
Mumps 35,197 15,667 50,864 28,226 11,627 39,853 - 20% - 25% -22% 
Total 379,570 361,262 - 5% 
The percentage of students entering public schools with Certificates 
of Immunization showing series complete* increased from 96.3% in FY 
77 to 96.7% in FY 78. 
* 3 DTP, 3 polio, 1 measles and 1 rubella immunizations by January 15 following school 
entrance. 
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1977 317 146 180 239 21 44 45 22 2197 3 0 6 326 55 1370 
1976 378 85 2 593 45 12 35 16 9837 4 5 5 266 35 1977 
ABBEVILLE 2 1 1 
AIKEN 7 6 2 1 11 1 
ALLENDALE 
ANDERSON 5 11 101 9 4 1 2 16 1 215 
BAMBERG 
BARNWELL 1 
BEAUFORT 12 2 6 24 1 1 • 3 1 1 
BERKELEY 1 10 1 22 
CALHOUN 
CHARLESTON 46 16 4 1 4 12 4 2 500 2 71 32 347 
CHEROKEE 14 1 1 
CHESTER 5 
CHESTERFIELD 4 1 1 3 
CLARENDON 1 
COLLETON 1 
DARLINGTON 2 1 1 1 6 106 
DILLON . 1 2 1 9 1 
DORCHESTER 1 1 1 1 3 1 4 
EDGEFIELD 
FAIRFIELD 3 
FLORENCE 7 1 1 1 2 35 6 
GEORGETOWN 3 4 
GREENVILLE 64 5 3 1 11 1 14 27 7 5 
GREENWOOD 3 12 1 
HAMPTON 1 1 
HORRY 5 1 2 4 104 
JASPER 1 
KERSHAW 3 3 1 14 
LANCASTER 6 2 1 5 
LAURENS 4 8 2 1 
LEE 2 1 1 3 
LEXINGTON 22 2 1 2 6 9 37 
MARION 1 1 1 5 1 
MARLBORO 1 3 
McCORMICK 3 1 37 47 
NEWBERRY 2 
OCONEE 6 1 6 1 2 1 
ORANGEBURG 2 2 1 1290 1 11 2 54 
PICKENS 3 1 1 3 
RICHLAND 20 82 38 195 5 8 2 50 2 36 
SALUDA 
SPARTANBURG 19 8 6 2 11 10 2 188 1 19 114 
SUMTER 4 1 4 
UNION 1 2 
WILLIAMSBURG 1 1 2 
YORK 43 1 1 4 2 150 1 273 
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1977 2 0 2 53 2 0 0 i 479 12 23453 263 643 0 77 
1976 0 0 3 50 0 1 0 0 548 17 23167 378 589 0 61 
ABREVILLE 63 1 
AIKEN 1 303 2 19 
ALLENDALE 164 4 
ANDERSON 3 970 9 11 3 
BAMBERG 255 2 6 
BARNWELL 144 1 6 
BEAUFORT 3 156 8 6 1 
BERKELEY 1 181 2 10 1 
CALHOUN 3 37 3 
CHARLESTON 1 222 1 3298 .36 84 26 
CHEROKEE 1 108 6 
CHESTER 2 1 100 4 
CHESTERFIELD 89 3 5 1 
CLARENDON 264 1 22 
COLLETON 1 135 7 10 
DARLINGTON 8 162 4 11 
DILLON 235 6 8 
DORCHESTER 283 1 11 3 
EDGEFIELD 104 12 
FAIRFIELD 208 5 
FLORENCE 1 1 735 34 41 1 
GEORGETOWN 56 4 9 1 
GREENVILLE 11 19 2869 30 34 17 
GREENWOOD 1 392 2 7 
HAMPTON 38 6 
HORRY 2 4 689 11 23 3 
IASPER 2 59 6 1 
KERSHAW 1 206 2 9 
LANCASTER 2 191 4 4 
LAURENS 1 204 4 7 4 
LEE 130 1 6 
LEXINGTON 1 1 345 2 19 2 
MARION 2 39 6 19 
MARLBORO 269 9 
McCORMICK 1 138 
NEWBERRY 1 186 2 3 
OCONEE 1 1 68 5 
ORANGEBURG 1 172 1328 5 25 1 
PICKENS 1 97 1 5 2 
RICHLAND 1 3 28 11 4795 23 70 1 
SALUDA 1 76 2 
SPARTANBURG 2 8 12 849 19 36 6 
SUMTER 1 1484 27 22 
UNION 1 18 1 7 
. WILLIAMSBURG 245 1 16 2 
YORK 8 688 2 9 1 
1201 — Military Gonorrhea 
20 — Military Syphilis 
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FINANCE 
Mission: To support the fiscal policies of the agency and to exercise 
responsibility for the fiscal management of the agency. 
Significant Activities: The Financial Management System (FMS), 
which was designed to provide financial information to management 
personnel, provided timely and accurate monthly reports. 
A revenue report was designed and distributed monthly to manage­
ment personnel. Also, an automated voucher reconcilement report was 
implemented for the purpose of monthly reconciliation of fiscal records 
of the Department with the fiscal records of the Comptroller General. 
During the year, Finance accomplished the following: 
FY 77 FY 78 
Number of vouchers processed 65,048 72,600 
Number of receipts processed 3,351 4,300 
Number of FMS training sessions held 3 16 
Total expenditures for FY 78 in comparison to FY 77 are as follows: 
FINANCIAL EXPENDITURES 
FY 77 FY 78 
State Appropriations 25,735,562 32,306,833 
TOTAL 25,735,562 32,306,833 
Local Appropriations 
County Health Units 5,702,905 4,397,455 
Children & Youth (Greenville) 125,000 125,000 
Maternity & Infant Care (Charleston) 25,000 0 
TOTAL 5,852,905 4,522,455 
Fees <Lr Ot her Contracts For Services 
Title XX 1,421,910 1,259,390 
Other 10,409,022 8,956,831 
TOTAL 11,830,932 10,216,221 
Federal Formula Grants 
Public Health Service 
Planning Grant (314-A) 21,102 
Program Funds (314-D) 1,117,402 1,259,400 
Crippled Children Program 1,551,000 1,480,449 
Maternal & Child Health 4,717,609 5,283,647 
Environmental Protection Agency 
Water Pollution Control 858,677 1,157,047 
Air Pollution Control 461,093 563,674 
TOTAL GRANTS 8,726,883 9,744,217 
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Federal Projects it Contracts 
Mental Retardation 28,161 32,043 
Appalachia II Homemaker Services 1,011 
Highway Safety 22,240 24,362 
Pesticide Study 45,524 47,320 
Cervical Cytology 109,379 73,265 
Migrant Health (Statewide) 115,494 123,946 
Immunization 225,675 354,108 
Consumer Protection 7,827 7,587 
Developmental Disabilities 4,191 261 
Family Planning 2,862,266 3,158,262 
Family Planning Training 15,670 11,128 
Venereal Disease 131,768 217,992 
Maternal & Infant Care (Pickens) 168,512 47,068 
Occupational Safety & Health 192,239 235,530 
Public Employment (CETA) 44,888 73,180 
Solid Waste Disposal 48,108 81,543 
Women, Infant & Children (Food Program) 6,881,067 10,132,164 
Venereal Disease Research 26,801 13,470 
Student Intern Program 7,511 10,043 
Emergency Medical Services 496,825 533,007 
Medical Facilities Construction 1,316,927 1,316,657 
Safe Drinking Water 288,059 386,686 
SC Overland Flow 0 195,459 
Emergency Medical Services (Appalachia). . 143,458 293,539 
Maternal & Child Care Project (Appalachia) 73,034 196,128 
Health Planning 74,665 166,811 
Multidisciplinary Family Health Teams .... 79,699 121,203 
LEAA Grant 52,008 75,763 
Management Development Training 1,787 7,198 
EMS-Training 52,882 22,596 
Section 208 Wastewater-Non-Designated . . 197 306,473 
Coastal Plains Regional Planning 16,663 104,502 
Section 208 Wastewater 90,854 79,946 
MCH-Improved Pregnancy Outcome 243,213 
ARC Solid Waste 77137 11,767 
EMT-Video Update 20,383 
EMS-Evaluation Services 13,208 
Water Supply Graduate Training 7,899 
Diabetes Control Project 44,426 
Appalachia I Dental Health Project 16,803 
Expansion of Home Health Services 119,971 
Family Planning Expansion 65,761 
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Lead Poison Detection 
Cherokee Memorial Hospital 
Mosquito Abatement Services 
Statewide Coord, of High Blood Pressure . . 
Nutritional Education & Counseling 
Medical Ambulatory Ser. for Elderly 
SC Health Services Foundation 
EMT-Video Tapes 
Paramedic Training-Advanced EMT 
Child Abuse/Neglect 
Expired Federal Projects 
TOTAL 
Social Security Administration 
Health Insurance Program 
Section 1122 SSA 
TOTAL 
GRAND TOTAL EXPENDITURES . . 
8,448 
8,236 
116,809 
98,303 
11,144 
22,653 
10,028 
4,860 
20,147 9,803 
27,550 4,624 
90,216 
13,762,292 19,288,590 
125,177 81,039 
1,523 0 
126,700 81,039 
. 66,035,274 76,159,355 
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HEALTH FACILITIES AND SERVICES 
Problerns: Available funds must be administered with consideration 
for health care priorities. 
Providers of health services sometimes propose facilities and services 
in areas where existing facilities are capable of providing needed ser­
vices and without considering impact on other facilities. 
Delays in the review process of health facilities construction plans can 
cause higher construction costs and delayed availability of the proposed 
needed services and/or facilities. 
Approximately 247 licensed health facilities must be surveyed annu­
ally to insure compliance with fire safety requirements. 
Hospitals do not continuously meet required licensing standards. 
Nursing and intermediate care facilities do not continuously meet 
required licensing standards. 
Hearing aid dealers do not continuously meet the requirements for 
notifying this agency of changes of address, furnishing required informa­
tion about temporary permit holders under their supervision, and main­
taining licensing standards. 
New minimum licensing standards must be developed for new areas 
of licensing responsibility. 
The application and use of existing minimum standards identifies 
sections which require revision and update to improve the level of care 
being rendered by those health care facilities licensed by this agency. 
Facilities do not continuously maintain a constant level of perfor­
mance which meets or exceeds the State and Federal Laws governing 
participation in the Medicare and Medicaid Programs. 
Assurance that Hill-Burton facilities comply with the presumptive 
compliance option selected requires annual audit of their reports for a 
reasonable volume of "uncompensated services" and community ser­
vices. 
Objectives: 
Objective a: To administer the total available construction and loan 
funds for health facilities allocated to the state on the basis of need. 
Objective b: To assess need and issue or deny certificates ol need 
where warranted. 
Objective c: To insure that schematic and preliminary plans submitted 
for design review are processed within 14 days of receipt and that final 
plans are processed within 60 days. 
Objective d: To survey approximately 247 licensed health facilities for 
compliance with fire safety requirements. 
Objective e: By December 31, 1977, to license approximately 88 
hospitals when in compliance with minimum licensing standards. 
Objective f: By June 30, 1978, to license approximately 159 nursing 
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and intermediate care facilities when in compliance with minimum 
licensing standards. 
Objective g: By January 30, 1978, to license all hearing aid dealers who 
meet requirements of the Hearing Aids Act. Issue temporary permits to 
those who apply and meet requirements of the Hearing Aids Act. 
Objective h: By December 31, 1977, to have developed Minimum 
Standards for Licensing Chiropractic Hospitals. 
Objective i: By June 30, 1978, to revise and update the Minimum 
Standards for Licensing in South Carolina — Hospital and Institutional 
General Infirmaries; Nursing Care Facilities and Institutional Nursing 
Care Infirmaries; and Intermediate Care Facilities. 
Objective j: To survey, recommend or certify the approximate 225 
licensed facilities electing to participate in the Medicare and Medicaid 
Programs when in compliance with Conditions of Participation (includes 
ICF-MRs and hospitals licensed by the Department of Mental Health). 
Objective k: To assure that the presumptive compliance option 
selected for "uncompensated services" and/or the community service 
obligation was implemented in approximately 191 health facilities partly 
financed with Federal Hill-Burton funds. 
Narrative (Objectives a-k): With regard to Objectives h and i, 
"Minimum Standards for Licensing Chiropractic Hospitals" and revi­
sion of Hospital Standards have been presented to the Board of Health 
and Environmental Control. Based on recommendations of the Board, 
further action is being taken before finalizing these standards. Revised 
"Minimum Standards for Licensing in S. C. Nursing Care Facilities and 
Institutional Nursing Infirmaries" and "Minimum Standards for Licens­
ing in S. C. Intermediate Care Facilities" are being revised, based on 
comments by the South Carolina Health Care Association. 
Information on activities related to other objectives is summarized as 
follows: 
TABLE I — ACTIVITY SUMMARY 
Amount of health facility construction/loan 
funds administered $39,720,019 
No. Certificates of Need issued 47 
No. Certificates of Need denied 5 
No. Certificates of Need exempted 28 
No. of health facilities substantially in 
compliance with life safety standards 246 
No. of health facilities meeting life safety 
standards with plan of corrections 247 
No. of hospitals issued new or renewed licenses 85 
27 
No. of l icensing complaints received and 
investigated 64 
No. of long term care facilities issued new or 
renewed licenses 172 
No. of hearing aid dealer licenses and/or temporary 
permits issued/pending 108 
No. of initial and followup surveys of facilities 
electing to participate in Medicare/Medicaid Programs 910 
No. Home Health Services, Independent Medical 
Laboratories, and Rehabilitation Agencies certified. . 65 
No. certification complaints received and 
investigated 29 
No. facilities evaluated for compliance 
with "uncompensated services' and community 
service regulations 191 
C. Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. schematic/preliminary plans 
reviewed in 14 days 73 72 99% 
No. final plans reviewed 
in 60 days 115 109 95% 
No. of health facilities 
surveyed for life safety 247 248 100% 
No. of existing minimum standards 
revised and updated 3 0 0% 
HEALTH REGULATIONS 
Mission: To obtain and disseminate to DHEC staff all available infor­
mation pertaining to Federal and State laws and regulations relating to 
mission of this Department; serve as coordinator for Department Title 
VI (Civil Rights Act of 1964 ) and Section 504 (Vocational Rehabilitation 
Act of 1973) involving all matters pertaining to discrimination; facilitate 
initial implementation of Department policy in development of rules 
and regulations prior to presentation to Board of Health and Environ­
mental Control (HEC) for consideration; and maintain both Department 
Policy Manual and Directory of all Department Committees and 
Boards. 
Significant Activities: A weekly synopsis of regulations and notices 
from Federal and State Registers was prepared and distributed to sixty 
(60) key DHEC staff members, and individuals in other State and 
Federal agencies. Specific information relating to Department pro­
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grams contained in Federal and State Registers, the Congressional 
Record, and other sources, was distributed to appropriate DHEC or­
ganizational units. In addition, individual requests for information from 
Department staff and other State and Federal agencies, averaging fifty 
to one hundred a week, were answered. 
A complete survey of compliance activity, pursuant to Title VI, Civil 
Rights Act of 1964, was completed and coordination established with 
designated compliance reviewers in each Public Health District. A 
complete survey and evaluation of DHEC facilities was initiated in 
August 1977, to comply with Section 504, Vocational Rehabilitation Act 
of 1973, pursuant to Federal Regulations promulgated by U. S. De­
partment of Health, Education and Welfare in 1977. 
Coordinated review of all proposed new and revised DHEC regula­
tions prior to consideration by Roard of Health and Environmental 
Control. 
The DHEC Policy Manual was maintained and amendments were 
forwarded to staff. A draft of a revised Policy Manual was completed. 
Staff services performed for Policy Advisory Committee through De­
cember 1977. 
LABORATORIES 
Mission: To provide adequate, accurate, and reliable laboratory ser­
vices in support of the personal and environmental health delivery 
system of South Carolina. 
Significant Activities: A total of 1,149,114 examinations were per­
formed during FY 1978, approximately the same as in FY 1977 (see 
table). The greatest increases were in bacteriology, rabies, food prod­
ucts, toxicology and special chemistry. 
Increases in bacteriological examinations were primarily due to cul­
tures from outbreaks of enteric disease, throat cultures from individuals 
involved in a large outbreak of streptococcal pharyngitis, and more 
clinical specimens from the State Park Hospital resulting from its 
gradual conversion to a general hospital. 
During the year, the rate of positive rabies specimens increased 
approximately fifteen-fold, from 5 in FY 1977 to 76 in FY 1978. This was 
due to a continued increase in the number of positive raccoons. Three 
domestic animals (2 cats and 1 dog) were found to be rabid, indicating an 
increased potential exposure for human beings (indeed, all three ani­
mals had bitten human beings). These were the first rabid domestic 
animals in South Carolina since 1963. 
The increase in examination of food (181%) was due to more frequent 
sampling by Food Protection Program personnel. A manual, Food 
Establishment Guidelines, is being developed to provide information to 
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Food Protection Program personnel comparing the bacterial counts in 
foods sold in various food service establishments. This provides a more 
scientific basis for rating the facilities and identifying their problems. 
The increase in Toxicology examinations (74%) was due primarily to 
an increase in the number of urine samples examined for presence of 
alcohol. 
The increase of special chemistry examinations (56%) was for quality 
control and methodology evaluation and not as a result of an increase in 
the number of specimens examined. 
The Genetic Disease Section has shown a 28% increase in the number 
of samples tested since the inception of the hypothyroidism testing 
program this year. To date, four hypothyroid infants have been iden­
tified. This is an incidence of 1:5542, or slightly above the national 
average. 
There was a significant decrease in clinical chemistry examinations as 
a result of the closing of the multiphasic screening clinic at the State Park 
Health Center. 
The number of specimens submitted for Syphilis Serology has de­
creased for the fifth year in a row. This decrease is probably directly 
related to the increasing capability of the private sector to perform this 
test. 
Nineteen percent of the sputum specimens examined contained 
mycobacteria. Eighty percent of these isolates were Mycobacterium 
tuberculosis, compared with 86% during FY 77. There were, however, 
corresponding increases in the number of Mycobacterium intracel-
lularae (Group III) and Mycobacterium fortuitum (Group IV) organisms 
recovered. Mycobacterium intracellularae is well documented as a 
pathogen and Mycobacterium fortuitum has recently been incriminated 
in several cases of atypical mycobacteriosis. 
The large increase in specimens submitted for fungal studies which 
was observed in FY 1977 was maintained in FY 1978. This probably 
reflects an increased interest in mycotic diseases by the physicians in the 
State and points to an area where we can offer more services. 
The "Rubacell" test was incorporated as the primary screening test for 
immunity to rubella. This procedure decreased the time required for 
rubella serology by a full day. A new test for hepatitis B surface antigen 
("Auscell") was also instituted for the detection and confirmation of 
hepatitis B surface antigen in patients with hepatitis or who are thought 
to be carriers of hepatitis virus. The Auscell, a third generation test, is 
more sensitive than the previously used rheophoresis. 
Influenza surveillance continued and assistance was provided to the 
Bureau of Epidemiology to resolve the etiology of several epidemics of 
viral disease. 
30 
The majority of lead screening specimens was submitted by the 
Bureau of Maternal and Child Care. Comparison with past reports 
shows that there is a geographical shift from Charleston in emphasis on 
blood lead programs and that the number of cases of increased blood 
lead levels is reduced. It would appear that the efforts of the districts to 
solve this health problem have begun to be rewarded. 
There has been a significant decrease in the number of specimens 
containing helminth parasites. The number of specimens containing 
Ascaris lumbricoides was approximately half the number encountered in 
FY 1976. Consistent with national trends, the protozoan Giardia lamblia 
is now the pathogenic parasite most commonly recovered in South 
Carolina. 
An indirect fluorescent antibody procedure for the detection of a nti­
body to Legionnaires' Disease was initiated and 41 specimens from 
suspected cases were examined. 
The number of ticks examined for the agent of Rocky Mountain 
spotted fever remained essentially the same. 
TOTAL EXAMINATIONS, CENTRAL AND 
DISTRICT LABORATORIES 
Type of 
Examination FY 77 FY 78 Changes 
Bacteriology 18,290 25,196 +38% 
Gonorrhea 241,220 249,385 + 3% 
Cultures (235,224) (241,573) + 3% 
Smears (5,996) (7,812) +30% 
Mycobacteriologv 64,338 61,044 - 5% 
Mycology 30,826 30,981 < 1% 
Virology 76,891 79,710 + 4% 
Rubella Serology (39,194) (44,639) + 14% 
Other Serology (10,007) (9,654) - 4% 
Isolations (26,592) (23,976) -10% 
Hepatitis (362) (323) -11% 
Rabies (736) (1,118) +52% 
Parasitology 22,316 20,203 - 9% 
Immunology 33,601 32,353 - 4% 
Syphilis Serology 213,308 199,560 - 6% 
Phenylketonuria 43,036 47,399 + 10% 
Hemoglobinopathies 26,253 23,856 - 9% 
Hypothyroidism 22,564 
Exfoliative Cytology 6,060 
Hematology 72,594 79,570 + 10% 
Immunohematology 1,233 1,010 -18% 
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Clinical Chemistry . . . 
Urinalysis 
Misc. Clinical Tests . . . 
Dairy Products 
Food 
Toxicology 
Heavy Metals Analyses 
Special Chemistry .... 
147,670 105,436 -29% 
66,726 59,160 -11% 
8,218 9,727 +18% 
55,061 54,910 < 1% 
3,943 11,070 +181% 
7,560 13,155 + 74% 
11,392 11,692 + 3% 
7,136 11,133 +56% 
TOTALS 1,157,672 1,149,114 < 1% 
The pesticide study with the Medical University of South Carolina 
was expanded during this fiscal year. The number of samples increased 
by 66%. A high pressure liquid chromatograph was purchased, which 
greatly expands our laboratory diagnostic capabilities. 
The laboratory continues to be certified for participation in the Title 
XVIII Program (Medicare) and is one of only three such approved State 
Public Health Laboratories. This fiscal year the Bureau of Laboratories 
applied for and received a license under the Clinical Laboratory Im­
provement Act (CLIA-67), which is administered by the Center for 
Disease Control. South Carolina is again one of only three states so 
licensed. Both Federal licensure programs require demonstration of 
proficiency, safety, quality control, and on-site visit by inspectors. 
Laboratory Procedure Manuals for the District Laboratories were 
completely revised to be in compliance with Federal regulations and to 
reflect standard methods. An inventory control system was established 
in each of the District Laboratories. The information provided is being 
utilized to calculate the cost per test for each laboratory. 
Guidelines and definitions for counting and recording workload which 
are consistent with those used by the Central Laboratory have been 
established and implemented by the District Laboratories. The infor­
mation derived will be used for budgeting, cost determination, person­
nel requirements and test proficiency. District Laboratory Services 
Manuals were completed and distributed to public health nurses in 
Greenville, Anderson, Spartanburg, Florence, Sumter and Charleston. 
A total of 3,704 liters of media (15% increase) and 7,748 liters of 
reagents (30% increase) was prepared. (87% of the media and 76% of the 
reagents were prepared for the Bureau of Laboratories; and the remain­
der for Environmental Quality Control Laboratories.) 
A t otal of 4,240 mice for diagnostic virology and 1,486 for diagnostic 
mycology were raised. The base colony had approximately 1,000 mice at 
the end of the fiscal year. 
The workload of the Instrument Repair Section continued to increase 
due to centrifuge maintenance and calibration services provided to the 
District Laboratories. 
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LABORATORY IMPROVEMENT 
Problems: The pending bills in Congress to regulate medical labora­
tories are recognition of the improvement needed in the performance of 
diagnostic procedures. Our own State earlier acknowledged this prob­
lem when the South Carolina General Assembly enacted a law to license 
and regulate medical laboratories. A factor contributing to this problem 
has been the unmet need for comprehensive continuing education for 
personnel in the medical laboratories. Pertinent and timely training, 
consultation and proficiency testing must be readily available to all 
laboratories in South Carolina to improve the quality of work they 
perform for the citizens of our State. The accurate diagnosis of disease 
depends on the accurate performance of laboratory tests. 
Objectives: 
Objective a: To expand the training program in laboratory procedures 
provided to medical laboratorians in South Carolina. Specifically, 
—To present 4 courses in selected disciplines. 
—To present 3 courses not previously offered. 
—To present 2 courses regarding the latest developments and 
techniques in subject areas taught in previous years. 
—To develop specialized courses for students enrolled in local schools 
of medical technology. 
—To provide upon request refresher courses in laboratory proce­
dures to agency personnel involved directly or peripherally with 
laboratory diagnosis. 
Narrative: During the year, fifteen courses were presented to labora­
tory personnel from throughout the state (Table I). Four of these courses 
were given with the assistance of the Center for Disease Control, and 
one each with assistance from Abbott Laboratories, Fisher Scientific 
Company, and the Medical University of South Carolina. 
TABLE I — TRAINING COURSES TO NON-DHEC LABORATORY 
PERSONNEL 
Course Title 
Anaerobic Bacteriology. . . 
Quality Control in Clinical 
No. No. of 
Presented Participants 
1 16 
Chemistry 
Identification of Mycoplasma. 
Safety Management 
"Rubacell" (Rubella Serology) 
Microscopic Examination of 
1 
1 
1 
1 
17 
13 
17 
16 
Urine Sediments 1 7 
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Parasitology 2 47 
Parasitology* 1 32 
Quality Control in Blood Banking 1 42 
Mycology 1 16 
Mycology* 2 26 
Immunology* 2 7 
Total 15 256 
•Courses for medical technology students. 
In addition, fifteen courses were presented to a total of 347 employ­
ees at DHEC. These courses covered laboratory safety, diagnosis of 
vaginitis, Gram staining of urethral smears, basic bacteriology (for 
district laboratory personnel), sexually transmitted diseases, tuber­
culosis, food sanitation and detection of penicillin in milk. 
A total of fourteen days of bench training was also provided to 32 
trainees in seven different laboratory disciplines. (Table II) 
TABLE II — BENCH TRAINING, FY 77 AND FY 78 
Total 
No. Trainees Trainee Days 
Section FY 77 FY 78 FY 77 FY 78 
Bacteriology 2 2 12 .5 
Mycology 1 3 4 9 
Food 5 13 .65 .25 
Gonorrhea 1 7 1 1.5 
Parasitology 0 3 .25 
Immunology 1 3 .25 2.25 
Syphilis Serology 0 1 .25 
10 32 17.9 14.0 
Objective b: To continue improvement and expansion of the profi­
ciency testing programs. 
Narrative: Procedures for lyophilization of bacteriology proficiency 
testing specimens were developed, thereby increasing the proportion of 
organisms remaining viable during shipment of these specimens to the 
participating laboratories. The number of different fungal organisms 
shipped to each of the participating laboratories was increased from a 
total of 20 to a total of 25 this year. Comparative data for proficiency 
testing is shown in Table III. 
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TABLE III — PROFICIENCY TESTING, FY 77 AND FY 78 
Total No. 
Total No. Specimens 
Specimen Participants* Distributed 
Shipments FY 77 FY 78 FY 77 FY 78 
Bacteriology 60 64 1,080 1,280 
I. gonorrhoeae ID 49 49 784 784 
Mycobacteriology 20 20 240 240 
Mycology 26 26 416 520 
Parasitology 67 71 1,340 1,520 
Rubella Serology 13 13 260 260 
Syphilis Serology 89 133 5,394 7,980 
Totals 324 376 9,514 12,584 
Table IV demonstrates significant improvements in the proficiency of 
participating laboratories in the areas of bacteriology and mycology, 
with smaller improvements in the identification of N. gonorrhoeae and 
in rubella serology. There was a small decrease in level of proficiency in 
mycobacteriology. 
TABLE IV — PROFICIENCY TESTING SUMMARY 
Number Number of 
of Reporting Participants with Yearly 
Participants* Average of 80% or Above 
Program FY 77 FY 78 FY 77 FY 78 
Bacteriology 53 47 25 (47%) 43 (91%) 
N. gonorrhoeae ID . .. 38 41 22 (58%) 26 (63%) 
Mycobacteriology .. .. 16 16 16 (100%) 15 (94%) 
Mycology 16 16 6 (38%) 12 (75%) 
Parasitology 55 58 24 (42%) 25 (43%) 
Rubella Serology . . . 11 10 10 (91%) 10 (100%) 
Yearly Average 
90% or Above 
Qual. Quant. Qual. Quant. 
Syphilis Serology** ... 81 79 59 0 49 (62%) 16 (27%) 
* Those participants reporting on at least 50% of shipments. Reference Laboratories are 
not included. 
** CDC Standard of performance is 90% agreement and reproducibility in all syphilis 
serology tests, both qualitative and quantitative. 
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Objective c: To develop a practical, realistic method for cost account­
ing for Laboratory Improvement Program by end of 4th Qtr. 
Narrative: Although a complete cost accounting system was not de­
veloped, the basis for one was completed. Work will continue next fiscal 
year to refine and complete the system. 
NURSING 
Mission: To provide overall planning, organization, direction, super­
vision and coordination of the nursing component within DHEC. This 
includes standard setting and monitoring of nursing service and practice 
and providing leadership in community health nursing. 
Significant Activities: The major goals and objectives negotiated and 
set at the beginning of the fiscal year were accomplished through the 
joint efforts of the central and district nursing staff. 
During the past year, self-evaluation reports were prepared by Cen­
tral Office and thirteen* districts, measuring the agency's structure, 
programs, staff and future plans against the nationally accepted stan­
dards and criteria set forth by the National League for Nursing/ 
American Public Health Association Joint Accrediting Body. Site visits 
were conducted in each district and in Central Office. The Board of 
Review for Accreditation of Home Health Agencies and Community 
Nursing Services voted to grant full accreditation statewide to the South 
Carolina Department of Health and Environmental Control. South 
Carolina is the first state in the nation to gain statewide accreditation. 
The Problem Oriented Record system for patient care documenta­
tion, adopted by the Department in FY 77, was introduced statewide 
during training sessions. The system is implemented statewide and a 
method of evaluating the system has been developed. 
Site visits were made to each of the fourteen (14) districts for a 
comprehensive review of the nursing service, an evaluation of the 
nursing staffing pattern in each program and assistance with planning for 
future directions. 
A system for monitoring the number of patients seen outside of the 
clinic setting was maintained. A total number of 12,789 home visits were 
made by nurses through programs other than Home Health Services, 
and an additional 52,359 nursing consultations with patients, either 
through telephone or office contacts, were provided. In addition, 
319,786 patient visits to general clinic were reported throughout the 
state. 
The system for monitoring the distribution of nurse time and activity 
at the county, district and state levels was modified to provide informa­
tion needed by the Family Planning Program to respond to Federal 
reporting requirements. Nursing continues to cooperate with and par­
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ticipate in the effort to develop and implement an agency wide time 
reporting system. 
Compliance with the Guidelines for Utilization of Nurse Practitioners 
in DHEC was monitored in each of the fourteen districts. 
* Appalachia III Health District had attained prior accreditation. 
Nursing audits were conducted in at least one program area in each 
district by Office of Nursing staff. Twelve districts have nursing audit 
committees functioning across program lines. 
Training activities were conducted throughout the year, including: 81 
Registered Nurses attended the Basic Concepts of Community Health 
Nursing course; 140 Community Health Nurses completed courses in 
Team Leadership; 45 Program Nurse Specialists participated in an 
ongoing Community Assessment workshop; 61 Nurse Practitioners at­
tended a two day workshop for Clinical Update; and a total of 21 Central 
Office nursing staff and District Nursing Directors completed a work­
shop in the Concepts of Management of Personnel Administration in 
Nursing. 
Approximately 390 nursing undergraduate and graduate students 
from the Medical University of South Carolina; Clemson; Lander; and 
the University of South Carolina at Columbia, Aiken and Lancaster 
received field training or observational experience in public health in 
DHEC clinical settings. 
On January 1, 1978, the agency's nursing staff consisted of788 Regis­
tered Nurses, 58 Licensed Practical Nurses and 111 Nursing Assistants. 
These nurses provide health promotional, preventive, curative, restora­
tive and palliative services for individuals and families throughout the 
state. The increasingly complex task of providing safe, efficient personal 
health care for the persons of South Carolina requires a nursing staff 
knowledgeable in public health and community nursing practice. This 
year has seen a slight increase in the percentage of nursing staff with 
preparation in public health and community nursing as presented in 
Table I. 
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TABLE I — EDUCATIONAL PREPARATION OF REGISTERED 
NURSES EMPLOYED BY DHEC 
111176 1/1/77 1/1/78 
Percent with Graduate Degrees 4% 6% 6% 
Percent with Baccalaureate Degrees 29% 23% 26% 
Percent with Diplomas 65% 61% 58% 
Percent with Associate Degrees 10% 11% 10% 
Seven percent of the above nursing staff are also qualified as Nurse 
Practitioners. 
The nationally recommended standard for nurses providing public 
health services to a community is one Registered Nurse per 2,000 
population. Table II reflects the ratio of Registered Nurses employed in 
the district to population as compared to the previous two years. Th^ 
division of Lower Savannah and Pee Dee Districts is reflected in this 
year's statistics. A move toward attaining the standard can be seen this 
year; however, only one district has arrived, and the population projec­
tions indicate a continuing increase in the number of people to be 
served. 
38 
a. 
•I § 
« £ 
CC 
g £ 
< « 
* 
% £ o o "-C g a 
£ §• 
Pis 
a 
££ 
« £ 
cc 
£ £ 
" as 
* 
-TP * ^ s 
^ C3 +r .is 
8 I 
£ §• 
a 
a 
a! £ 
cc 
£ £ 
^ ai 
13 G 
-5 3 
h £ 
CM in a CO o CO oo i-H i—H t- CO p-p in X X 
co a t- rH co if CM co 00 o 00 X a X 
CM CM a a CO m if a f—H CM If CO CM X X 
if m if CM in CM CO r-H co CO in CO X CM X 
i—l r-H rH rH rH rH i-H r-H rH r-H r-P rp rH rp 
a t> CO a a in t- t- CO t- CM a rp t- X 
CO CO m in i- if co in m CO t- if in in X 
t-
o in r-H CO if a m t- r- a CO oo a t- tr 
a if CM Q 00 •<* » oo CO o in X X t> 
o t- r-H CO rH CO in if CO CM CO m i-H CM 
x" H t> in" co" in" i- a" m" rH a" m" N m" x" 
CO in t> r- -f i-H CM o CO CM 00 CO CO CD if 
r-H CO CM »—H if r-H r-H r-H i-H CO i-H rH i-H a 
cm" 
iH i- if if CO t^  rH CM r-H t- X rH fr 
H o if r-H co CO o I- in a X CM X 
r- CO o i- !—H m o if rp a in O CM 
H. in in CO CO CM CO co CO co CO CO if 
r-H H r-H i-H rH rH i-H i-H I-P rp r-H rH i-H 
if It! CO CO a if t- i-H i-p rp m a CO CO in if CO if i- oo CO If if in X 
X 
X X X  CM '—i o a> a ^ s X X if CO X CM 
H to (C O 10 C O C O CO m lO >0 N Tf N 
N CO b CO lO H b O (O C O I O 0 to ® o o a x x i—i co 
a" t-" c >f O X" CM" O O" »C C O 0 N h H CM •-p C O C M rp if rp CM 
CM X X t- If CM a 
X l> X X X if rp If a o X o o 
CO CO CO If CO CO if 
rp rp rp rp i-H i—H rH 
CO t —( C O x if if in CO a 
co 
l- X CM a if o 
X X X X if o 
If CM CM t- <o 
rp x" if" x" x" x" 
X X CO X X rp 
CM X rH i-H i-H X 
cm" 
l-H 
HP S rH 
2 2 2 X rS IB o G G 35 r2 05 13 13 a a a 
TO 
C a 
* * 
a5 -Q 
£ 
ni a 03 
> 03 X CO 
5 * 
|* £ -
£ 
Q < <  < 0  U H 
o o _ 
Q Q 
0 G 4-1 
G 0) 
<u G T O B QJ 'S 
a a H 
a 
s 
£ CO 
G o a a 
D 
oS c o s ^ ctf >_ 
G G O 4H 05 05 
4-1 
[S 
« 
X |r X O X X rp X a X if X CM > 
X X "T* X X X o o X CM if X Q rH X X X rp a, CO CM CM X CM a X 
o" a" Ir o" x" cm" rp rp x" x" a" x" fr" X 
X X X t- CM rp X X N X X X If 03 i-H X CM rp if rp CM CM X i-H rH rp X 
cm" it 
1 13 
I s l iS 
E 
„ ai i3 *i > c • 2 rt 03 
Q (DH 
(J "§ V 
W E Q 
i; 5 <v Q as <V 
. *V fi 
*T3 
c ~ 
"H a <D 0; .o >,> 
> *tJ 
o3 ii C on as d ^ C H t5 .SfC <D £ 
.bii 2 
E 
bCy > a S « ag « oo 
j3 v 
£ . I Q|rf O 
§ 
U W 
ffi 03 c ti 
Q « >. 
is x ^  8 13 C « 
0 o H 
>-4 o o » 4J 
c a -2 s O 4 W P P  
CP 
39 
NUTRITION 
Mission: To provide overall coordination of the nutrition services 
within the Department. 
Significant Activities: During the year, the Office of Public Health 
Nutrition was established and a Director was hired. In addition, an 
Associate Director (MCC) and eight nutritionists (districts) were hired. 
One meeting of all nutrition personnel within the Department was held. 
Eight nutrition committees were formed to facilitate nutrition policy 
development. 
Nutrition personnel are now located in all public health districts and 
are providing direct nutrition services to South Carolinians. 
In 1969, the Department of Health, Education and Welfare recom­
mended staffing for generalized nutrition services as follows: consulta­
tion: one nutritionist/100,000 population; direct services: one nutrition­
ist/50,000 population. The following chart depicts the June 30, 1978, 
nutritionist/population ratio of the fourteen health districts. 
NUTRITIONIST FOR DIRECT SERVICES 
POPULATION RATIO BY DISTRICT 
Nutri. Needed FY 78 No. of Projected Ratio 
Health District Per150,000 Pop. Nutritionists Pop. 1978* Nutri./Pop. 
Appalachia I 3.3 .20 165,040 1/825,200 
Appalachia II 7.1 2 354,745 1/177,373 
Appalachia III 5.5 1 277,121 1/277,121 
Upper Savannah .. 3.3 1 165,648 1/165,648 
Catawba 3.5 1 175,603 1/175,603 
Central Midlands . . 8.9 1 443,184 1/443,184 
Lower Savannah . . 2.2 1 109,487 1/109,487 
Wateree 3.3 1 165,187 1/165,187 
Pee Dee I 3.3 1 165,937 1/165,937 
Waccamaw 3.4 1.05 167,539 1/159,561 
Trident 7.8 3.25 389,253 1/119,770 
Low Country 2.3 1.25 115,349 1/ 92,279 
Lower Savannah I . 2.6 1 127,575 1/127,575 
Pee Dee II 2.4 1 121,609 1/121,609 
TOTALS 58.9 16.75 2,943,277 1/223,252 
* Projected population July 1, 1978. Data made available by Division of Research and 
Statistics, Budget and Control Board. 
PERSONNEL 
Mission: To provide personnel and ancillary administrative services 
in recruiting, position classification, employee benefits, affirmative ac­
tions, personnel records, salary administration, merit system adminis­
tration, and other facets of personnel management; to implement train­
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ing program; and to maintain an on-going review and update of person­
nel policies and procedures. 
Significant Activities: A departmental committee was organized in 
October 1977 to develop a new employee performance appraisal, re­
lated documents, and proposed policies and procedures. Their report 
was received in March 1978. Coordination with State Personnel fol­
lowed, with implementation scheduled for the second quarter of FY 79. 
The revised performance appraisal method provides for numerical rat­
ing within each characteristic, a final score and adjectival rating, written 
comment by the rater and review of the employee's position question­
naire. These revised procedures are expected to result in improvement 
in establishing uniform application, favorable employee/supervisor re­
lationship, and morale and efficiency. 
A computerized leave accounting system was planned in July 1977 — 
phased implementation is scheduled to start second quarter FY 79. The 
system will provide for accurate monitoring of leave by all managerial 
levels, make available current leave balance for employee information, 
and result in personnel time and cost savings from the previous manual 
system used. 
Considerable effort was devoted toward planning of a personnel/ 
payroll/budget system, which combines three separate personnel data 
systems into one, and should result in significantly improved efficiency, 
simplicity and cost savings when implemented in late FY 79. 
During the year a reorganization resulted in the Training Division 
being placed under the Bureau of Personnel Services. Concurrent with 
this change was the implementation of DHEC participation in the 
Health Communication Network, an affiliate of ETV, which provides 
coverage for training and orientation at 15 DHEC locations. 
PERSONNEL ACTIVITIES 
FY 77 FY 78 
Total Position Questionnaires (PQ's) processed 853 920 
PQ's reclassified 88 100 
Average turn-around time (days) 16 10 
Reclassifications 20 10 
New positions 13 iq 
Personnel actions processed 4,544 7,417 
No. of employees at beginning of period 3,320 3,687 
No. of accessions during period 947 713 
No. of separations during period 580 767 
No. of employees at end of period* 3,687 3,633 
* Continued restrictions on manpower and funding resources have led to a reduction in 
permanent employees for the end of this period. 
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SOCIAL WORK 
Mission: To provide the amount and quality of social work staff sup­
port needed to attain program objectives; provide over-all direction, 
supervision and coordination of social work staff and services; and par­
ticipate in general policy and program development. 
Significant Activities: Clinical services to individuals and families 
were as follows: 
FY 77 FY 78 
No. individuals served 12,650 14,000 
No. encounters including home 
visits, clinic, office, community 22,337 25,000 
No. of referrals to community 
agencies 8,533 7,400 
Types of patient problems social workers dealt with included adjust­
ment reaction to chronic illness, high risk pregnancy, family planning 
counseling, improper utilization of community health and social re­
sources, suspected child abuse/adult abuse, interpersonal relationship 
problems, and crisis situation related to the individual's health and 
welfare. 
Three public health social workers had major responsibility in de­
veloping the program for the Southern Regional Institute for Profes­
sional Social Workers (10 southern states) held in Charleston, S. C. in 
June, 1978. The program included a seminar conducted by the noted 
psychiatirst, Elizabeth Kubler-Ross. 
Social Work staff participated in developing and introducing the 
problem-oriented record system for clinical services within the De­
partment. 
Field placements were provided for two students in the graduate 
school of social work and two students in an undergraduate social work 
program. 
Social Work staff endorsed and participated in the application of 
Home Health Services and Community Nursing service for the De­
partment for national accreditation by the National League for 
Nursing-American Public Health Association. 
Recommendations were made to the Bureau of Personnel Services for 
review and revision of the social work classification system of the De­
partment. 
An organized social work unit was developed in Pee Dee II Health 
District. 
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VITAL RECORDS 
Mission: To collect baseline health related data on a routine basis by 
legal registration and statistical recording of vital events of birth, death, 
marriage, divorce and annulment, and abortion. To provide certification 
of birth, death, marriage and divorce events upon request to the public 
at large. 
Significant Activities: Concentrated efforts to achieve uniformity and 
maintain high quality registration and certification procedures through­
out the State were made by: (a) One-on-one training of Deputy County 
Registrars in the county health departments where the need for assis­
tance was indicated, (b) Individual contacts with other disciplines in­
volved in registration where problems were encountered in obtaining 
complete and timely reporting, (c) Quarterly meetings with Deputy 
County Registrars on a district basis for instruction, emphasis and 
clarification of eff ective methods to carry out the vital records program in 
accordance with the law. (d) A t wo-day statewide seminar for County 
Registrars, Deputy County Registrars, and hospital personnel involved 
in registration of vital records which focused on local, state and national 
requirements of an effective vital records system. 
In October and November 1977, eleven training seminars aimed at 
facilitating a smooth transition to the 1978 revised certificates and re­
porting forms were conducted throughout the state. In attendance were 
374 persons involved in death and fetal death registration and 186 
persons involved in birth registration. 
The revised certificates and reporting forms were implemented on 
January 1, 1978. The revised birth certificate format was changed and an 
item for Apgar Score was added. Major changes in the death certificate, 
in addition to format, included separate certification blocks for physician 
and the coroner/medical examiner, and items for physician's license 
number and the license number of the funeral establishment. The fetal 
death reporting form was revised to collect information for medical and 
statistical purposes only. 
The number of queries resulting from missing and invalid information 
on birth and death certificates increased due to the revision of the 
certificate forms and the implementation of the computer editing of the 
records. 
The percent of births filed late for FY 78 as compared to FY 77 
decreased by 16.4%. This marked improvement in timeliness is partially 
due to increased adherence to the regulation which provides for certifi­
cation of the certificate by the medical records person at the hospital if 
the attendant has not signed it in a prescribed period of time. 
The percent of deaths filed late for FY 78 as compared to FY 77 
increased by 4.2%. Although statewide percentage showed an increase, 
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there was a decrease in 16 counties of the state. 
The Department provided data tapes on all current events to the 
National Center for Health Statistics (NCHS). Currently, a 5% micro­
film sample on births and 100% microfilm on deaths, marriages, di­
vorces and abortions were provided for verification of data quality. 
Monthly reports received from NCHS confirmed that data transmitted 
consistently has less than 2% input error. 
The tamper-proof birth certification implemented in the state office in 
January, 1976, and in 25 of the counties during FY 77, was implemented 
in the remaining counties of the state during FY 78. The tamper-proof 
certificate is prepared using the microfiche certification system which 
ensures that certifications issued by the county health departments 
contain information identical to the state-filed birth certificate. The 
certification form contains features that make it near impossible for an 
altered certification to go undetected. 
During the first quarter of the fiscal year, corrected and delayed 
certificates were added to the computer file and updated microfiche 
were produced and distributed to the county health departments. Data 
preparation for another annual update has been completed and tapes are 
being created for another microfiche update during August of FY 79. 
Computer capabilities were expanded to update the file by key entry 
to a transaction file of corrected and amended certificates, also to capture 
names, addresses and control numbers to eliminate manual logs; how­
ever, problems have not been resolved and manual logs are still main­
tained. 
The South Carolina Automated Birth Certification System has be­
come renowned nationwide and in other countries. Three two-day 
seminars sponsored by the National Center for Health Statistics were 
held to describe and demonstrate the system to registrars, statisticians 
and data systems managers from 33 states, Washington, D. C. and 
Puerto Rico. In addition to the three NCHS sponsored seminars, vital 
records managers from at least six states and Ontario, Canada have made 
individual visits to the Division of Vital Records to obtain first hand 
information on the development of the Automated Birth Certification 
System. 
The revised Regulation governing vital statistics became effective 
May 29, 1978. Major revisions include: (a) A change in the time required 
for the filing of death certificates from 72 hours after death to five days 
after death; (b) A change in the time required for filing a birth certificate 
from 10 days after birth to 5 days after birth; (c) A provision for entering 
the name of the father on a birth certif icate if the mother was not married 
with the written consent of the mother and father and in these cases to 
enter the surname of the child as that of the father. 
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VITAL STATISTICS ACTIVITIES 
Percent 
FY 77 FY 78 Change 
Total Certificates Filed* . . (133,442) (144,999) + 8.7 
Births . . 48,120 47,278 - 1.7 
Deaths . . 22,980 23,635 + 2.9 
Fetal Deaths 694 724 + 4.3 
Marriages . . 50,642 52,125 + 2.9 
Divorces and Annulments . . 11,006 11,512 + 4.6 
Abortions** — 9,725 — 
Total Records Queried (5,330) (9,977) + 87.2 
Births, Deaths and Fetal Deaths .. . 2,193 6,446 + 193.9 
Marriages 549 595 + 8.4 
Divorces and Annulments 2,588 1,875 - 27.6 
Abortions** — 1,061 — 
Certification Services 
Completed Requests . 107,625 105,875 - 1.6 
Adoptions 1,787 1,723 - 3.6 
Court Orders 1,263 1,127 — 10.8 
Legitimations 1,780 1,761 - 1.1 
Corrections 8,756 8,475 — 3.2 
Delaved Certificates 3,725 2,903 - 22.1 
* These figures are taken from monthly activity reports; therefore do not necessarily refer 
to current figures for events occurring in the specific period. 
** Abortion reports were not collected by the Division ofVital Records prior to this fiscal 
year. 
ADULT CYSTIC FIBROSIS 
Mission: To provide financial support for treatment, through par­
ticipating hospitals, for adults who are suffering from cystic fibrosis 
(C/F). 
Significant Activities: The South Carolina State Legislature appro­
priated funds to DHEC for the treatment of adults with C/F. An adult 
cystic fibrosis plan was developed that established patient eligibility 
criteria and guidelines for reimbursement to selected hospitals provid­
ing services to adults with C/F. 
A list was made of all known adult cystic fibrosis patients in the state 
and these patients were informed of the services and procedures for 
participation. 
Contracts were executed with strategically located hospitals within 
the state providing a full range of pulmonary services. Reimbursement is 
available for the following services and supplies, to be provided as 
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necessary: physicians' services and hospital charges for both outpatient 
and acute inpatient care; laboratory services; drugs; lease or rental of 
medical equipment; and respiratory therapy and other consultations. 
ADULT CYSTIC FIBROSIS ACTIVITIES 
Number of patients identified 14 
Number of patients provided services 7 
Number of outpatient visits reimbursed 42 
Reimbursement — outpatient services $4,210 
Reimbursement — inpatient services $1,035 
APPALACHIA I MATERNAL AND CHILD HEALTH PROJECT 
Problem: There are currently more than 500 pregnant women in 
Anderson and Oconee Counties who are estimated to be at high risk 
during pregnancy and who will need subsidized maternity care. An 
estimated 150 of these women will turn up at a hospital emergency 
room to deliver without any prior plan for delivery. Many of these 
women and their offspring will need specialized care. 
Objectives: 
Objective a: To enroll and provide prenatal care by a multidiscipli-
nary health care team to 200 medically indigent maternity patients 
during FY 78. Of these 6% will be enrolled during the first trimester of 
pregnancy; 47% in the second trimester, and 47% in the third trimes­
ter. 
Narrative: The Project served 174 low income, high risk pregnant 
women representing 87% of the original projection. The shortfall is 
attributed to difficulties in securing the services of cooperating physi­
cians. Corrective action has been initiated which is expected to al­
leviate the problem during the next year. 
The expectation related to first trimester enrollment was exceeded, 
with 13 of the 174 (7.5%) being so enrolled. 
Objective b: To provide routine diagnostic, preventive and sick care 
services by a physician or nurse practitioner to 200 newborn infants 
and 400 other area children under the age of 18 who are considered to 
medically at risk during FY 78. 
Narrative: A total of636 were served. Accomplishment of projection 
is shown in the Evaluation Summary. 
46 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. maternity patients enrolled 200 174 87% 
No. maternity patients enrolled in 1st trimester 12 13 108% 
No. social work encounters 83 19 23% 
% maternity patients who are teens 55% 50% 91% 
% maternity patients receiving health education class 96% 87% 97% 
% maternity patients given 
nutritional assessment 96% 100% 104% 
No patients served: 
child health 600 636 106% 
% patients (age 4 and over) 
completing audiometric testing 85% 76% 89% 
% patients (age 4 and over) 
completing vision testing 80% 79% 99% 
% patients appropriately 
immunized — active 
caseload 6-30-78 90% 84% 93% 
% patients (age 2-8 yrs.) 
receiving parasite test kits 90% 66% 73% 
% patients (under 6 yrs.) 
receiving PDQ 90% 47% 52% 
% patients failing PDQ 
receiving DDST 90% 67% 74% 
% patients with low Hct/Hgb 
receiving nutrition counseling 98% 95% 97% 
No. social work encounters 50 20 40% 
CANCER CONTROL 
Problem: Cancer is the second leading cause of death in the United 
States and in South Carolina. A sizeable percentage of deaths is caused 
by failure to detect early, to treat, and to follow-up. Of the estimated 
7,000 South Carolinians who will develop new cases of cancer in fiscal 
year 1978, one-third will be medically indigent. Additionally an esti­
mated 6,000 medically indigent patients will be carried forward from 
prior years; all will be in need of examination and/or treatment and/or 
follow-up, depending on the case. 
Objectives: 
Objective a: 4 o provide diagnostic and comprehensive cancer ser­
vices for an estimated 1,700 newly referred medically indigent pa­
tients. 
i\arrative: A total of 1,688 patients were referred by physicians to 
the State-Aid Cancer Clinic; of these 1,486 were provided comprehen­
sive cancer services. There were 320 cases found to be non-malignant 
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after diagnostic studies and evaluation representing 22% of the number 
provided services. 
TABLE I — CANCER CLINIC ACTIVITIES 
FY 77 FY 78 
% 
Change 
No. new patients admitted 
for services 1,877 1,486 -21% 
No. found to be non-malignant 333 320 - 4% 
No. patient visits 21,945 22,568 + 3% 
No. out-patient services* 41,729 35,774 -14% 
No. patients hospitalized 670 537 -20% 
Total hospital days 4,666 3,989 -15% 
Average no. of days 
hospitalized 7 7 0% 
Average cost per hospital day $156 $187 +20% 
* Includes x-ray, laboratory, chemotherapy. 
There was a significant decrease in the number of patients admitted 
for services. Stricter monitoring of financial eligibility determinations 
excluded some patients from receiving clinic services. The number of 
patient visits increased due to an emphasis on the provision of out­
patient care when medically feasible and practical. Almost all chemo­
therapy is administered on an out-patient basis, as is colposcopy. 
Lack of funds for hospitalization after April 3, 1978, resulted in a 
decrease in the number of hospitalized and total number of hospital 
days. The cost per hospital day increased by 20% from last year due to 
escalating hospital costs. 
Objective b: To facilitate the systematic follow-up of 7, 250 continua­
tion cancer clinic patients in a manner that may save lives by early 
detection and treatment of second primaries, recurrences, and solitary 
metastases. 
Narrative: Comparative data of patients served in clinics is shown in 
Table II. 
TABLE II — PATIENTS WITH A DIAGNOSIS 
OF CANCER SERVED IN CLINIC 
% 
Location FY 77 FY 78 Change 
Anderson Memorial 542 408 —25% 
Baptist 99 83 —16% 
Greenville General 531 552 + 4% 
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Medical University 1,998 2,098 + 5% 
McLeod Memorial 1,001 998 — 1 % 
Orangeburg Regional 198 208 + 5% 
Richland Memorial 665 646 — 3 % 
Self Memorial 90 95 + 6% 
Spartanburg General 509 538 + 6% 
Totals 5,633 5,626 - 1% 
Objective c: Add 4,500 newly diagnosed private cancer cases to the 
Cancer Registry. 
Narrative: With additional hospital personnel in Spartanburg, Rich­
land Memorial, Baptist Hospital and Medical University, the number 
of private cases registered has increased from 4,747 in FY 77 to 5,251 in 
FY 78. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. of new cases provided services 1,700 1,486 87% 
% new cases, non-malignant 23% 22% 
No. clinic visits 20,900 22,568 108% 
No. continuing clinic cases provided follow-up .. . 7,250 4,460 62% 
No. new cases, private registry 4,500 5,251 117% 
CHARLESTON MATERNITY AND INFANT CARE PROJECT 
Problem: Charleston County, South Carolina has approximately 
1,761 women in need of subsidized maternity care, and approximately 
528 women in need of high risk maternity care. There are also an 
estimated 280 medically indigent high risk infants who will need 
specialized care. 
Objectives: 
Objective a: To admit and serve 1,537 new prenatal low risk pa­
tients. Of the new patients 33% will be admitted in the first trimester 
of their pregnancy. 
Narrative: This objective was met both in terms of number served 
and number admitted in 1st trimester. In FY 78, the number of pa­
tients admitted was 1,597, a slight increase over the 1,571 admitted in 
FY 77. The percentage of women admitted in the first trimester has 
remained stable from last year at 39%. 
Although the delinquency rate of 14% was close to the planned rate, 
it contrasts unfavorably with the 11% rate for FY 77. Staff devoted 
more time to care and less time to follow-up activities. 
Objective b: To admit 170 patients for high risk services. 
Narrative: Utilizing the high risk score sheet, 282 patients were 
49 
determined to require more intensive care than could be provided in 
low risk clinics. Ongoing efforts are underway to insure continuing 
improvement in this crucial area of maternity care. 
Objective c: To admit 175 newborns for high risk services. 
Narrative: A total of 175 high risk infants were admitted. While this 
is a significant decrease from the FY 77 number of 224, it should be 
noted that the FY 77 number strained the limited resources of the 
project, and much effort was exerted by Project staff to clarify referral 
criteria and procedures in order to identify the high risk infant. 
The infant delinquency rate of 27% was higher than the planned 
15%. However, it is felt that the 15% projection did not give sufficient 
consideration to the special characteristics of the client population that 
might lead to a high delinquency rate. The high risk clinic is attended 
by infants whose families have socio-economic problems that are as­
sociated with noncompliance. Immediate followup is provided after a 
missed appointment by a telephone call and/or home visit. 
Evaluation Summary: 
Problem: There are an estimated 148,175 children, youth and adoles­
cents in South Carolina eligible for and in need of public health services. 
Approximately two-thirds of these are not receiving health services. 
Objective: During FY 1978 to provide quality care,* appropriate to 
age, to children, youth and adolescents (birth to 21 years of age) in South 
Carolina. Specifically, to serve the following number of patients in each 
component clinic: 
— EPSDT 31,059 
— CHC 16,821 
— Pediatric 8,955 
— To provide follow-up to PKU patients. 
Narrative: The total number of children receiving Child Health Ser­
vices in FY 78 was 50,628 compared to 50,698 in FY 77. The objective for 
% 
Measure 
No. low risk maternity patients admitted/served . . . 
% of patients admitted in 1st trimester 
Delinquency rate — Maternity 
% of patients provided 9 initial core services 
% of patients provided 5 interim core services 
% of maternity patients who are teens 
% of patients provided nutritional assessments 
No. high risk maternity patients admitted 
No. high risk infants admitted 
Delinquency rate — Infants 
Planned Actual Accomplishment 
1,537 1,597 104% 
33% 39% 118% 
15% 14% 107% 
85% 90% 106% 
90% 91% 101% 
41% 36% 88% 
90% 95% 106% 
170 282 166% 
175 175 100% 
15% 27% 56% 
CHILD HEALTH SERVICES 
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each component clinic service was underachieved. 
The number of children receiving Early Periodic Diagnostic Screen­
ing (EPSDT) services, by district, is shown in Table I. 
TABLE I — NUMBER OF CHILDREN RECEIVING 
EPSDT SCREENING 
FY 1977 FY 1978 
Percent Percent 
Number Objective Number Objective 
District Objective Screened Met Objective Screened Met 
Appalachia I 900 894 99% 900 855 95% 
Appalachia II . 1,500 1,250 83% 1,380 1,113 81% 
Appalachia III 1,700 1,564 92% 1,785 1,631 91% 
Upper Savannah 1,800 1,708 95% 1,800 1,579 88% 
Catawba . 1,700 1,552 91% 1,530 1,359 89% 
Central Midlands . 3,174 2,632 83% 2,683 2,084 78% 
Lower Savannah I** .. . 4,751 3,537 74% 1,920 1,614 84% 
Lower Savannah II** . — 3,110 2,199 71% 
Wateree . 3,420 3,383 99% 3,800 3,118 82% 
Pee Dee I** . 4,825 5,337 111% 2,595 2,841 109% 
Pee Dee II** — 2,371 2,287 96% 
Waceamaw . 2,510 2,381 95% 2,510 1,972 79% 
Trident 3,957 2,477 63% 2,575 2,149 83% 
Low Country 1,905 1,908 100% 2,100 1,687 80% 
State Totals . 32,142 28,623 89% 31,059 26,488 85% 
* As defined in the Child Health Program Manual. 
** Prior to fiscal year 1978, Lower Savannah I and II and Pee Dee I and II were combined. 
The number of children receiving comprehensive services in Child 
Health Clinic (CHC), by district, is shown in Table II. 
TABLE II — NUMBER OF PATIENTS RECEIVING 
COMPREHENSIVE SERVICES IN CHILD HEALTH CLINIC 
BY D ISTRICT 
FY 1977 FY 1978 
No. No. No. No. 
District Served Visits Served Visits 
Appalachia I 1,089 1,130 1,023 1,233 
Appalachia III 727 892 1,021 1,209 
Upper Savannah 1,168 1,474 1,157 1,279 
Catawba 1,426 1,626 1,379 1,551 
Central Midlands 2,896 3,880 2,610 3,415 
Lower Savannah I* . .. 1,704 2,413 1,286 1,736 
Lower Savannah II* . . 802 1,016 
Wateree 1,198 1,547 1,453 2,019 
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Pee Dee I* 1,251 1,521 550 619 
Pee Dee II* 537 698 
Waccamaw 1,432 1,947 1,160 1,264 
Trident 1,374 2,304 1,038 1,376 
Low Country 936 1,062 699 739 
State Totals 15,201 19,796 14,715 18,154 
* Prior to fiscal year 1978, Lower Savannah I and II and Pee Dee I and II were combined. 
The number of children served in pediatric clinic by district is shown 
in Table III. 
TABLE III — NUMBER SERVED IN PEDIATRIC CLINIC 
District FY 77 FY 78 
Appalachia I 423 293 
Appalachia III 107 196 
Upper Savannah 91 104 
Catawba 120 375 
Central Midlands 743 916 
Lower Savannah I* 90 66 
Lower Savannah II* 116 
Wateree 136 73 
Pee Dee I* 364 259 
Pee Dee II* 62 
Waccamaw 69 53 
Trident 5,924 5,432 
Low Country 180 145 
State Totals 8,247 8,090 
* Prior to fiscal year 1978, Lower Savannah I and II and Pee Dee I and II were combined. 
In FY 78, 47,399 PKU tests were performed at the Department's 
laboratory. There were two (2) confirmed positive results. These chil­
dren and 19 others previously confirmed positive results are being 
followed by nutritionists and with nursing staff. These patients are being 
monitored on a routine basis depending on the age of the patient, family 
adjustment to child's condition, and resources available. Monitoring 
includes laboratory work-ups, nutritional counseling, provision of spe­
cial formulas, home visits by nurse and/or nutritionist based on iden­
tified needs, and routine follow-up in Child Health Clinics (unless 
followed by private physician). 
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Evaluation Summary: 
Measure Planned Actual 
% 
Accomplish 
No. patients served EPSDT clinic 31,059 26,488 85% 
No. patients served Child Health clinic 16,821 14,715 87% 
% patients (age 4) completing audiometrie 
testing 63% 68% 108% 
% patients (age 4) completing vision testing . . . 58% 64% 110% 
% patients (age 5) completing audiometrie 
testing 83% 87% 105% 
% patients (age 5) completing vision 
testing 81% 86% 106% 
% patients (over 5) completing audiometrie 
testing 92% 96% 104% 
% patients (over 5) completing vision testing . . 92% 97% 105% 
% patients (age 2-8) receiving parasite 
testing 28% 22% 78% 
% patients (age 2-8) given parasite test kits .... 88% 79% 90% 
% patients (age 6 mos.-6 yrs.) receiving PDQ . . 80% 64% 80% 
% patients failing PDQ receiving test 100% 62% 62% 
% patients with low Hct/Hgb receiving 
nutrition counseling 96% 94% 98% 
% CHC patients (under 1 yr.) appropriately 
immunized 39% 61% 156% 
% CHC patients (age 1-4) appropriately 
immunized 70% 79% 113% 
% CHC patients (age 5-10) appropriately 
immunized 83% 82% 99% 
No. patients served Pediatric clinic 8,955 8,090 90% 
% PKU patients receiving followup 100% 100% 100% 
CRIPPLED CHILDREN 
Problem: There are approximately 23,000 children in South Carolina 
who have single or multi-handicapping conditions (based on incidence of 
2% of number of individuals under 21 years of age — 1970 census). If left 
untreated, these conditions may hinder or preclude normal growth and 
development, may lessen the possibility of becoming productive citi­
zens, or may cause death. There are currently approximately 24 known 
adult hemophiliacs and approximately 1,500 individuals with sickle cell 
anomalies in need of services. 
Objectives: 
Objective a: To provide Crippled Children's services on a statewide 
basis to eligible handicapped children through: 
—Provision of 23,000 diagnostic and/or treatment services to 10,000 
children; 
—Provision of4,853 days ofhospitalization and arrangement for 1,400 
days hospitalization for a total of 735 patients; 
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—Provision of 5,500 speech and hearing services to 1,168 children; 
—Provision of 7,000 days Convalescent Center Care to 100 children; 
—Provision of Crippled Children's camp services to 475 children; 
—Provision of supportive services through: 
—12,500 public health nurse home, telephone and office contacts 
to 8,500 patients; 
— 4,000 social work contacts to 2,000 patients. 
Narrative: Diagnostic and treatment services were provided 7,519 
children during FY 78. This means 25% fewer children were served than 
was projected for the year, and 8% fewer than were served in FY 77 (see 
Table I). The impact of resource limitations was felt in other activities 
including number of applications received and number new patients 
registered. 
TABLE I — CRIPPLED CPIILDREN SERVED BY DISTRICT 
No. Patients Served 
FY 77 FY 78 
The following table provides comparative information on hospitaliza­
tion provided/arranged through the Program: 
Appalachia I 
Appalachia II 
Appalachia III 
Upper Savannah . . 
Catawba 
Midlands 
Lower Savannah I. 
Lower Savannah II 
Wateree 
Pee Dee I 
Pee Dee II 
Waccamaw 
Trident 
Low Country 
TOTAL 
369 377 
625 620 
716 683 
521 474 
448 399 
1,216 1,155 
372 330 
396 362 
737 602 
639 606 
507 488 
615 551 
638 567 
312 305 
8,111 7,519 
TABLE II — HOSPITALIZATION 
% 
No patients hospitalized 
No of hospital days arranged but not 
FY 77 FY 78 Change 
1,351 940 - 33% 
financially provided 
No. of hospital days provided and 
2,069 1,808 -12.6% 
sponsored by the CC Program 8,917 4,996 44% 
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CC expenditures for hospitalization . . . 
Average cost per day for hospitalization 
Average hospital days/patient 
1,500,536 1,345,659 -10.3% 
$168 $269 +59.9% 
8.24 7.31 -11.3% 
Twenty-nine percent more social work services and public health 
nurse contracts were provided than projected. The increases in support­
ive services by both nurses and social workers is attributed to improved 
staffing patterns, improved reporting, and more patient contacts for the 
purpose of identifying other resources for care. 
Following is a Table with detailed comparative data on Program 
caseload. 
TABLE III — CASELOAD 
FY 77 FY 78 
No. of cases open (beginning of year) 8,797 9,188 
Applications received during year 2,352 2,031 
New cases registered 2,176 1,893 
Cases rejected as diagnostically 
ineligible 176 138 
Cases removed from caseload 1,999 2,047 
No. of cases reopened 214 172 
No. of cases (end of year) 9,188 9,206 
Objective b: To provide 250 treatment services to 25 adult hemophilia 
patients. 
Narrative: Two hundred and sixteen treatment services vs. 176 in FY 
77, were provided to 20 adult patients. 
Objective c: To provide clinic services to 12 adult sickle cell patients. 
Narrative: Seventeen adults with sickle cell disease received services 
during FY 78, compared with 4 in FY 77. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. diagnostic/treatment services provided 23,000 22,694 99% 
No. children provided with diagnostic/ 
treatment services 10,000 7,519 75% 
No. days hospitalization provided with 
CC funds 4,853 4,692 97% 
Cost of hospitalization per day $225 $265 
No. days hospitalization arranged thru 
Medicaid and insurance 1,400 1,944 139% 
No. speech/hearing services provided 5,500 5,725 104% 
No. days Convalescent Center Care provided 7,000 7,117 102% 
No. patients provided Convalescent 
Center Care 100 108 108% 
Cost per day: Convalescent Center $65 $68 
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No. patients provided CC Camp services 475 471 99% 
Cost per patient: CC Camp $137 $141 
No. public health nurse contacts 12,500 16,145 129% 
No. patients receiving public health 
nurse contacts 8,500 10,800 127% 
No. social work contacts 4,000 5,160 129% 
No. patients receiving social work contacts 2,000 2,021 101% 
No. treatment services to adult 
hemophilia patients 250 216 86% 
No. treatment services to adult sickle cell 
patients 12 17 142% 
DENTAL HEALTH 
Problem: At least 95% of the estimated 2,818,000 persons of South 
Carolina are affected by some type of dental disease of which the most 
prevalent are dental caries and periodontal (gum) diseases. Reasons 
contributing to this problem are a lack of education in the techniques for 
prevention of dental disease or even the non-application of dental health 
knowledge. 
Objectives: 
Objective a: To provide dental disease preventive services to approx­
imately 80,000 persons in the State as follows: 
— Provision of plaque control services to 63,500 children Statewide. 
— Promote and assist a fluoride mouthrinse program to 4,500 stu­
dents in Newberry and Berkeley counties during the first quarter 
and to provide technical assistance in four districts for the fluoride 
mouthrinse program. 
— Provide assistance (including monitoring information, funds, and 
information on maintenance and procedures) to communities con­
cerning fluoridated water supplies; specifically in FY 78 to fund 
fluoridation costs in 4 communities with a population of a pproxi­
mately 12,000. 
Narrative: The objective of providing dental disease preventive ser­
vices to persons in the State was exceeded. A comparison of ac­
complishments in FY 77 with FY 78 is shown in Table I. The increases 
are the result of added emphasis by program personnel and the use of 
volunteers to further dental health preventive activities. 
TABLE I — DENTAL DISEASE PREVENTIVE SERVICES 
FY 77 FY 78 
% 
Change 
Preventive disease services provided 116,021 129,723 + 12% 
Population of communities 
fluoridating 38,456 36,436 - 5% 
Provision of plaque control services . 73,415 88,411 +20% 
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Objective b: Provide dental disease educational services to 61,000 
persons in the State as follows: 
— Provide educational services to 58,000 persons in schools, health 
departments, Head Start programs, OEO programs and other 
organizations within the State. 
— Develop one (1) educational pamphlet to be used in dental health 
preventive and educational programs 
— Conduct seminars and workshops in dental health education to 
1,000 school teachers and teacher trainees. 
— Support and assist an oral hygiene instruction program for the 
2,000 children in the first, second and third grades of Lexington 
County School Districts #2 and #5. 
Narrative: The objective was met and exceeded. In FY 77, 47,341 
educational services were provided, compared with 98,592 this year. 
Evaluation Summary. 
% 
Measure Planned Actual Accomplishment 
No. persons provided dental disease 
preventive services 80,000 129,723 162% 
No. children receiving plaque control services 63,500 88,411 139% 
No. children participating in niouthrinse program . . 4,500 4,876 108% 
No. communities provided financial assistance 
to fluoridate public water system 4 6 150% 
Population of c ommunities receiving financial 
assistance for fluoridation 12,000 36,436 304% 
No. community water supplies maintaining 
correct fluoridation concentration level 64 49 77% 
No. water supply operators notified to correct 
deficiency in fluoride concentration level 18 22 122% 
No. persons receiving dental educational services . . 61,000 98,592 162% 
No. persons provided educational services 
in schools 58,000 96,804 167% 
No. persons attending film showings 40,000 27,379 68% 
No. dental health films shown 925 785 85% 
No. attendees at seminars/workshops for 
teachers/teacher trainees 1,000 873 87% 
No. provided ongoing support in oral 
hygiene instruction program 2,000 915 46% 
EARLY DISEASE DETECTION 
Problem: Over 500,000 South Carolinians are affected by heart dis­
ease, cancer, hypertension, diabetes and other chronic diseases. Many 
persons are unaware of their condition or their condition is not 
adequately controlled (e.g., 280,000 undiagnosed or uncontrolled 
hypertensives, 30,000 undiagnosed or uncontrolled diabetics). Chronic 
diseases are the leading contributing cause of death and disability in 
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South Carolina. The current health care delivery system does not em­
phasize preventive strategies to a sufficient degree. While many seek 
medical services for acute episodes, few receive routine evaluations. 
Objectives: 
Objective a.: To provide Limited Disease Detection services1 to 
35,887 new high risk individuals. 
Narrative: Comparative data on patients provided limited disease 
detection services are shown by District in Table I. This was a 17% 
decrease from last year's activity due to a refinement in definition and a 
change in program emphasis. 
TABLE I — LIMITED DISEASE DETECTION SERVICES 
BY DISTRICT 
No. Persons Screened 
District FY 77 FY 78 % Change 
Appalachia I 804 1,409 +  75% 
Appalachia II 3,119 175 — 94% 
Appalachia III 5,882 2,904 — 51% 
Catawba 7,059 4,440 - 37% 
Central Midlands 1,375 1,652 +  20% 
Low Country 431 1,107 + 157% 
Lower Savannah I 2,439* 1,515 + .  133% 
Lower Savannah II 4,166 
Pee Dee I 16,119** 8,057 - 21% 
Pee Dee II 4,640 
Trident 1,357 1,134 - 16% 
Upper Savannah 1,653 1,862 +  13% 
Waccamaw 1,571 1,135 — 28% 
Wateree 1,317 1,996 +  52% 
Multiphasic Screening 345 — — 
Total 43,471 36,192 - 17% 
* Includes Lower Savannah I and II. 
** Includes Pee Dee I and II. 
1 Categorical Blood Pressure screening, additional screening for diabetes, cervical cancer 
and breast cancer as indicated in the individual or population served. 
Objective b: To provide Comprehensive Disease Detection services2 
to 11,257 individuals referred from Limited Disease Detection, private 
physicians, other health department programs or other identified high 
risk persons. 
Narrative: Comprehensive Disease Detection services, including 
tests for blood pressure, diabetes, cervical cancer, and breast cancer as 
well as multiple risk factors for heart disease, respiratory diseases and 
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others, were provided to 7,663 individuals. This was a 37% decrease in 
individuals screened compared to FY 77 as shown in Table II. Most of 
the decrease can be attributed to the elimination of multiphasic screen­
ing for state employees (2,384 services). Decreased state funds and 
increased cost were contributing factors for the decrease. 
TABLE II — COMPREHENSIVE DISEASE DETECTION 
SERVICES BY DISTRICT 
No. Persons Served 
District FY 77 FY 78 % Chang( 
Appalachia I — — — 
Appalachia II 1,602 2,893 +81% 
Appalachia III — 1 — 
Catawba 4,297 1,704 -60% 
Central Midlands 256 312 +22% 
Low Country 229 29 -87% 
Lower Savannah 1 688* 10 -48% 
Lower Savannah II 345 
Pee Dee I 1,002** 416 + 9% 
Pee Dee II 680 
Trident 456 62 -86% 
Upper Savannah 332 432 +30% 
Waccamaw 32 1 -97% 
Wateree 879 778 -11% 
Multiphasic Screening 2,384 — — 
Total 12,157 7,663 -37% 
* Includes Lower Savannah I and II 
** Includes Pee Dee I and II 
Objective c: To complete follow-up3 on 70% on those needing 
follow-up. 
2 Comprehensive evaluation of those referred for this service including a comprehensive 
health history, anthropomorphic measures, blood pressure, urinalysis and other physi­
cal and laboratory tests as indicated. 
3 To assure that the client has assistance in obtaining needed care if he desires it. 
Follow-up is complete when he has completed the referral, refused service or cannot be 
located. 
Narrative: Follow-up services to assure that the client has assistance, 
if desired, in obtaining needed care, were provided to 4,337 individuals 
with out-of-range findings such as elevated blood pressure, blood sugar, 
serum cholesterol, abnormal EKG s, chest films, Pap smears, and breast 
abnormalities. This represents a substantial decrease in the number of 
cases followed up compared to FY 77. 
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Objective d: To provide Health Surveillance services to 4,487 indi­
viduals involving 11,329 patient visits. 
Narrative: Health surveillance services (physical assessment, coun­
seling, nursing care, and referral) were provided to 3,787 individuals — 
a 22% increase from the previous year. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. screened: limited disease detection 35,887 36,192 101% 
No. patient visits: limited disease detection 40,883 40,508 99% 
% screened with elevated blood pressure 15% 20% 
% screened with elevated blood sugar 6% 14% 
% screened with positive Pap smears 1% .9% 
% screened with positive breast exams 8% 8% 
No. served: comprehensive disease detection 11,257 7,663 68% 
No. visits: comprehensive disease detection 12,331 7,765 63% 
% with completed follow-up 70% 70% 100% 
No. served: health surveillance 4,487 3,787 84% 
No. visits: health surveillance 11,329 11,116 98% 
Diabetes Control Demonstration Project: On October 4, 1977, funds 
were made available to the Department from the Center for Disease 
Control to establish a Diabetes Control Demonstration Project. South 
Carolina was one of ten states to receive an award. The goal of the 
Community Diabetes Control Demonstration Project is to lower mor­
bidity and mortality due to diabetes through improved coordination of 
services and application of resources, and improved utilization of infor­
mation concerning outcome of care. 
The first phase of the project (Oct. 1. 1977-Sept. 30, 1978) is to assess 
needs, to inventory diabetes care resources, to establish a mechanism 
for coordination of in terested parties and to propose specific activities to 
address the needs and problems identified. The second phase of the 
project (to begin Oct. 1, 1978) is to implement and evaluate the planned 
activities on a demonstration basis. 
Three types of d ata were used to develop an epidemiologic profile of 
diabetes: mortality data; data on hospital discharges due to diabetes and 
its complications; and data related to cost of hospitalization due to 
diabetes. 
To provide coordination with other interested groups, a Statewide 
Diabetes Task Force composed of thirty-five members was established 
under the auspices of the South Carolina Affiliate of the American 
Diabetes Association. 
A comprehensive resource inventory was begun to assess needs and 
survey the resources available to diabetics in South Carolina. 
Hypertension Control Demonstration Project: On September 30, 
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1977, the National Heart, Lung, Blood Institute awarded the Depart­
ment a $2.1 million dollar 3-year contract for coordination of High Blood 
Pressure Control in the state. South Carolina was one ol four states to 
receive an award. 
The components of the project are development of a coordination task 
force, compilation of a resource inventory for hypertension, and compi­
lation of an epidemiologic profile of hypertension in the state. 
The coordination mechanism was organized through an ongoing 
Hypertension Task Force of the South Carolina Heart Association. Total 
membership of the task force is 33 persons. 
Four types of data are being used to develop an epidemiologic profile 
of hypertension: mortality data; data on hospital discharges due to 
hypertension and its complications; and cost of hospitalization due to 
hypertension. The fourth data source is a continuous two year sampling 
— the Carolina Health Survey — which will begin September, 15, 1978, 
through the subcontract with USC School of Public Health. 
Information for a comprehensive resource inventory for hypertension 
is being collected to assess needs and survey resources available. Com­
pletion for the Pee Dee Health Systems Agency area data collection is 
scheduled for the end of August, 1978. 
END STAGE RENAL DISEASE 
Mission: To provide financial support for treatment, through cer­
tified treatment facilities, for patients who are suffering from end state 
renal disease (ESRD) and require maintenance dialysis treatments on a 
continuing basis to survive and lead relatively healthy and productive 
lives. 
Significant Activities: Patient data are collected on all known South 
Carolina ESRD patients. Data compiled include type of service pro­
vided (home dialysis, facility dialysis or kidney transplant); primary 
disease leading to ESRD; average age of patients at time of kidney 
failure; mortality rate; age, race and sex of patients; percentage of 
transplant rejections; percentage of patients eligible for Medicare, 
Medicaid or other third party insurance; distribution of patients by 
county; and annual rate of increase in patients. 
As a member of the Network Coordinating Council and the Planning 
and Education Committee for ESRD Network Area #20 (comprised of 
South Carolina and Georgia), the program director represented the 
Department in establishing criteria to determine need for dialysis 
facilities, reviewing requests for the establishment or expansion of 
dialysis and transplant facilities in the network area and submitting 
ongoing reports and recommendations to the Department of Health, 
Education and Welfare. 
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Activities conducted this year are shown below: 
ESRD INFORMATION, FY 78 
Known ESRD patients beginning period 381 
New patients entering program 184 
Patients expired 49 
Patients moved out of state 5 
Patients receiving financial support 
through renal program 270 
Reimbursements — home dialysis $63,903 
Reimbursements — facility dialysis $300,184 
FAMILY PLANNING 
Problem: There are an estimated 131,035 women and 114,714 men in 
South Carolina in need of family planning services.* 
Objectives: 
Objective a: To provide comprehensive family planning services to 
68,695 females. 
—Of the above served female patients, 20,617 will be less than 20 
years of age. 
—Of the above served female patients, 45% will be high risk.** 
Narrative: The number of female patients served in FY 78 increased 
by 2,189 (4%) over FY 77, which reversed a two year downward trend. 
Increased funding for services to teens undoubtedly helped increase the 
overall number. 
TABLE I — NUMBER OF FEMALES SERVED BY D ISTRICT 
FY 77 AND FY 78 
Est. No. Number Served % of Need Met 
District In Need FY 77 FY 78 FY 77 FY 78 
Appalachia I 5,187 1,625 1,793 31.3 34.6 
Appalachia II 10,695 4,574 5,543 42.8 51.8 
Appalachia III 9,855 4,140 4,215 42.0 42.8 
Upper Savannah . . . 6,983 3,517 3,663 50.4 52.5 
Catawba 6,782 4,080 3,992 60.2 58.9 
Midlands 15,309 7,259 7,471 47.4 48.8 
Lower Savannah II . 6,904 3,838 3,849 55.6 55.8 
Wateree 11,214 5,619 6,187 50.1 55.2 
Pee Dee I 9,824 3,081 3,187 31.4 32.4 
Waccamaw 10,217 3,155 3,139 30.9 30.7 
Trident 18,780 10,303 10,263 54.9 54.6 
Low Country 7,059 3,708 3,329 52.5 47.2 
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Lower Savannah I... 5,380 2,309 2,429 42.9 45.1 
Pee Dee II 6,846 3,300 3,637 48.2 53.1 
STATE 131,035 60,508 62,697 46.2 47.8 
In line with the increased emphasis on services to teens, the number 
of teens served increased by 37% over FY 77. As would be expected, 
with the increase in teenage patients, the percentage of high risk pa­
tients, at 49%, increased by six percentage points over the FY 77 
percentage of 43%. 
* According to need figures supplied by Planned Parenthood. 
** High Risk is defined as under 20, over 35 or between 20 and 34 and have had four or 
more pregnancies. 
Comprehensiveness of family planning services is measured by sev­
eral factors, including the percentage of female patients served who 
received the eight core services required by federal guidelines for 
Family Planning Comprehensive Services. The program achieved 99% 
this year, up one percentage point from FY 77. 
Educational services are also considered an essential component of 
the Family Planning Program. Particular emphasis is placed upon pa­
tients having a health education class at their initial visit so that they can 
make a free and informed choice as to their contraceptive method and 
receive instruction on proper use. The objective with respect to health 
education, as well as social work encounters, was exceeded by two 
percentage points, achieving 97%. 
The continuation rate increased from the previous year by three 
percentage points, from 60% to 63%. Compared to the same time period 
last year, there are almost 2,000 additional patients in the active caseload 
(neither delinquent nor discharged). Patients who are highly motivated 
to stay active undoubtedly had a positive effect on the number of 
patients served. 
Objective b: To provide family planning services to males as follows: 
— 4,085 males will receive family planning counseling only; 
— 4,807 males will receive counseling and condoms or counseling 
and vasectomy. 
Narrative: In comparison with a planned number of 4,085, 8,989 
males received counseling regarding family planning, but chose not to 
be provided with a method. The wide deviation from the planned 
number may be explained by the fact that this is an elaboration on the 
definition of family planning services to males. Previous to this year, 
counseling without the provision of a method was not considered to be a 
service, and so trend data was not available to make an accurate projec­
tion. 
The number of males receiving both counseling and a method was 
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5,179, compared with a planned number of4,807. This represents a 25% 
increase over the number served in FY 77. The male involvement 
program continues to gain ground, hitherto without any direct Federal 
support. On the basis of these activities, we were awarded some of the 
first Federal money for a demonstration projection to serve males to 
commence in FY 79. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. female patients served 68,695 62,697 91% 
No. teens served 20,617 22,059 107% 
% who are high risk* 45% 49% 109% 
* Under 20; over 35; four or more pregnancies. 
Measure Planned Actual 
% 
Accomplishment 
% receiving 8 core services*' 96% 99% 103% 
% new patients receiving health 
education class 95% 97% 102% 
No. social work encounters 5,037 5,427 108% 
Continuation rate 65% 63% 97% 
No. males receiving counseling only 4,085 8,989 220% 
No. males receiving counseling and method . . 4,807 5,179 108% 
* Pelvic exam; breast exam; blood pressure; Pap smear; Hct or Hgb; urine; GC; STS. 
GREENVILLE CHILD AND YOUTH PROJECT 
Problem: There are an estimated 19,000 children in Greenville 
County who are under seventeen years of age and who are in need of 
health care services. 
Objective: To provide comprehensive services* to 6,400 children 
(birth through 16 years) of whom 1,000 will be new patients and 5,400 
will be continuing patients. 
Narrative: During the year 5,513 patients were served, 86% of the 
objective. The planned number of new patients served was exceeded by 
39% but the planned number of continuing patients was underachieved 
by 24%. Corrective action, specifically outreach services, was not insti­
tuted soon enough to reach objective. 
The total number of planned nurse practitioner and physician encoun­
ters was exceeded by 8%; however the objective for nurse practitioner 
encounters was underachieved and the physician encounter was over-
achieved. 
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Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. new patients served 1,000 1,388 139% 
No. continuing patients serviced 5,400 4,125 76% 
No. encounters per nurse practitioner 2,100 1,681 80% 
No. encounters per physician 4,200 5,147 123% 
* As defined in Project Application. 
HEART DISEASE CONTROL 
Problem: Heart disease is the leading cause of death in the United 
States and in South Carolina. Nearly 650,000 South Carolinians have 
some form of cardiovascular disease (definitie and suspect). Of these, 
approximately one-third are medically indigent. 
Objective: During FY 78 to provide heart clinic services, diagnostic 
evaluation, specification of treatment regimen and provision of 
prophylactic medication to medically indigent persons suspected or 
diagnosed as having cardiovascular disease. Specifically to: 
—Examine 400 newly referred patients for diagnosis of cardiovascular 
disease. 
—Provide follow-up care to 1,000 persons with diagnosed cardiovas­
cular disease. 
—Provide prophylactic medication to 600 persons with congenital or 
rheumatic heart disease. 
Narrative: The objectives were met or exceeded with the exception of 
the number of individuals provided prophylactic medication, under­
achieved by 29%. An inappropriate procedure was used to determine 
the "planned" figure. 
Evaluation Summary. 
Measure 
No. newly referred patients examined for 
diagnosis of cardiovascular disease 
No. patients provided follow-up 
No. clinic visits 
No. patients provided prophylactic 
medication 
% 
Planned Actual Accomplishment 
400 391 98% 
1,000 1,308 131% 
. 2,400 2,302 96% 
600 427 71% 
HOME HEALTH SERVICES 
Problem: People have illnesses and injuries that do not require ser­
vices in an institution on a 24-hour basis, but benefit from professional 
and supportive health care on an intermittent basis. It is estimated that 
10% of the population over 65 and 0.5% of those under 65 are in need of 
Home Health Services each year — 37,918x persons in South Carolina. 
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Objective: To provide quality2 home health services, appropriate3 to 
the patient's need, and in a timely4 manner, to 16,076 persons through 
227,191 visits. 
Narrative: During the year 12,323 persons were served, a 28% de­
crease from 17,218 persons in FY 77. See Table I. 
The number of visits increased from 188,866 in FY 77 to 210,318 in FY 
78 (11%). See Table II. 
Earlier referral of persons with more complex health problems requir­
ing more intensive services accounts for more services to fewer persons. 
Patients received an average of 17 visits in FY 78 compared to 10 in FY 
77. 
Four measures of effectiveness of the Home Health Services program 
are appropriateness of care, effectively handling health problems amen­
able to improvement, quality of care provided and timely response to 
referrals. See Evaluation Summary for accomplishments of these mea­
sures. 
1 The estimated percentage of population in need of home health care was derived from 
U.S.P.H.S. Health Information study figures. 
2 Quality — (a) Ninety percent (90%) of audited records meet minimum professional and 
program standards; (b) effectively manage 85% of problems identified after six (6) or more 
visits. 
3 Appropriate — services, objectives, priorities were appropriate for patient's condition, 
care plan and expected outcome in 85% of audited records. 
4 Timely — services were provided within two (2) working days of referral 95% of the time. 
TABLE I —COMPARISON OF NUMBER OF PERSONS IN NEED, 
NUMBER SERVED AND PERCENT OF NEED MET, 
FY 77 AND FY 78 
No. In Need* No. Served % Need Met % Change 
District FY 77 FY 78 FY 77 FY 78 FY 77 FY 78 No. Served 
Appalachia I 2,190 2,423 1,185 842 54% 35% -29% 
Appalachia II .... 4,102 4,595 1,742 1,296 42% 28% -26% 
Appalachia III ... . 3,521 3,894 2,115 1,560 60% 39% -26% 
Upper Savannah . . 2,361 2,402 1,392 919 59% 38% -34% 
Catawba 2,200 2,368 1,091 775 50% 33% -29% 
Central Midlands . 4,721 5,143 2,002 1,533 42% 30% -23% 
Lower Savannah I 1,608 1,747 789 595 49% 34% -25% 
Lower Savannah II 1,391 1,545 948 510 68% 33% -46% 
Water ee 2,048 2,118 912 753 45% 36% -17% 
Pee Dee I 3,597** 2,173 1 777** 755 49%** 35% -31%** 
Pee Dee II 1,669 475 — 28% — 
Waecamaw 1,848 2,280 1,189 913 64% 40% -23% 
Trident 3,889 4,098 1,267 1,068 33% 26% -16% 
Low Country .... 1.370 1,464 809 680 59% 46% -16% 
State Total 34,846 37,919 17,218 12,674 49% 33% -26% 
* Derived from U.S.P.H.S. Health Information Study figures. 
** Pee Dee I and Pee Dee II were combined in FY 77. 
66 
TABLE II — NUMBER OF VISITS BY SERVICE COMPONENT, 
FY 77 AND FY 78 
No. of Visits 
Service Components FY 77 FY 78 % Change 
Nursing 151,220 163,625 + 8% 
Physical Therapy 6,855 6,060 -12% 
Home Health Aide 21,423 29,615 +38% 
Medical Social Worker 2,113 3,616 +71% 
Speech Therapy 567 840 +48% 
Dietary 692 805 + 16% 
Homemaker 5,845 4,684 -20% 
Occupational Therapy 151 1,073 +611% 
Totals 188,866 210,318 + 11% 
Evaluation Summary. 
% 
Measure Planned Actual Accomplishment 
Number people served 16,076 12,674 79% 
Number visits 227,191 210,318 93% 
% of case records reviewed which have 
"appropriate" rating 85% 88% 103% 
% of problems effectively handled 85% 66% 78% 
% of clinical records audited with 
satisfactory quality scores 90% 87% 97% 
% of records reviewed with services initiated 
within 2 day receipt of referral 95% 84% 89% 
MATERNITY 
Problem: South Carolina ranks 48th in the United States for perinatal 
mortality. Approximately 18,829 women are in need of subsidized 
maternity care and approximately 5,649 women are in need of high risk 
maternity care. The lack of or inadequate maternity care results in: 
High maternal and infant mortality rate; an increase in the number of 
premature births; mental retardation; congenital birth defects; and 
complications during labor and delivery. 
Objectives: 
Objective a: To admit and serve 6,185 new low risk patients. Of the 
new patients, 27% will be admitted in the first trimester of their preg­
nancy. 
Narrative: The objective was exceeded. A total of 6,535 low risk 
patients were admitted. In FY 78, the number of patients served in­
creased 3.7% over FY 77. 
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TABLE I — MATERNITY PATIENTS SERVED 
Est. No. No. of 
In Need No. Served % Need Met Clinic Visits 
District FY 77 FY 78 FY 77 FY 78 FY 77 FY 78 FY 77 FY 78 
Appalachia I 683 670 421 456 61.6 68.1 1,910 1,988 
Appalachian 1,197 1,259 * 125 * 9.9 * 378 
Appalachia III .... 1,123 1,180 129 96 11.5 8.1 807 662 
Upper Savannah . . 850 871 550 569 64.7 65.3 1,955 2,001 
Catawba 803 812 484 530 60.3 65.3 2,047 2,363 
Midlands 2,054 2,060 2,479 2,573 120.7 124.9 11,941 12,458 
Lower Savannah II 1,056 1,040 734 763 69.5 73.4 2,359 3,327 
Wateree 1,561 1,599 245 301 15.7 18.8 1,124 1,287 
Pee Dee I 1,554 1,604 467 424 30.1 26.4 1,773 1,063 
Waccamaw 1,688 1,814 619 630 36.7 34.7 3,335 3,353 
Trident** 994 1,025 680 692 68.4 67.5 3,830 4,002 
Low Country 1,174 1,190 111 142 9.5 11.9 396 574 
Lower Savannah I . 753 754 402 294 53.4 39.0 975 678 
Pee Dee II 1,031 1,046 402 416 39.0 39.8 1,484 1,660 
State** 16,521 16,924 7,723 8,011 46.7 47.3 33,936 35,794 
* Appalachia II Maternity services not included in FY 77 data. 
** Charleston County Maternity data are excluded on this table, but are included in the 
Charleston County Maternity and Infant Care Project, p. ). 
The percentage of patients admitted in the 1st trimester climbed a 
respectable 11% from the previous year. This represents improved care, 
since our services can be more effective, the earlier they are inititated. 
The quality of maternity services may be judged by several factors, 
including the provision of specific "core" services* to women at both 
initial and subsequent visits. The program objective was exceeded in 
both respects. — 
The percent of teenager admissions, at 39%, decreased markedly 
from the previous year's percentage of44%. This was accompanied by an 
increase in teenagers served in the Family Planning Program. This may 
be an indication that more health department patients are choosing to 
participate in the Family Planning Program rather than becoming preg­
nant. _ -
Objective b: To admit 438 high risk patients, of whom 100 will be in 
the Pee Dee District, for services as defined in the program manual. 
Narrative: The number of high risk patients admitted met the target at 
439, but there was a decrease in comparison with the FY 77 figure of565, 
due to an increase in cost of high risk care. In the Pee Dee District, the 
objective was met. 
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Evaluation Summary: 
Measure 
No. low risk patients admitted 
% admitted in 1st trimester 
% provided with 9 core services during 
initial visit 
% provided with 5 core services during 
subsequent visits 
No. social work encounters 
% of required visits made by patients 
% of new patients who are teens 
No. health education classes 
No. patients receiving nutritional 
assessment 
% completed referrals to Family Planning 
program 
No. high risk patients admitted 
No. high risk patients admitted— 
Pee Dee District 
% 
Planned Actual Accomplishment 
6,185 6,253 101% 
27% 31% 115% 
90% 92% 102% 
90% 96% 107% 
2,909 2,850 98% 
65% 75% 115% 
45% 39% 87% 
768 ** ** 
88% 95% 108% 
50% 40% 80% 
438 439 100% 
100 100 100% 
* Core Services-Initial: Physical exam including breast, pelvic, GC, STS, Rh, Rubella, 
TEN, Pap. Core Services-Interim: Weight, Blood Pressure, Hct or Hgb, urine for 
sugar and urine for albumin. 
** Data not available. 
MIGRANT HEALTH PROJECT 
Problem: Each year, approximately 6,000 migrant workers and de­
pendents harvest the fruit and vegetable crops of South Carolina. This 
group of workers, predominately Mexican-American and Mexican, con­
stitute an essential part of the State s work force. These migrants, who 
stay only short periods of ti me, do not have a method of entrance to the 
health care system with the possible exception of emergency care. Most 
of them neither speak English nor have funds to pay for health care. 
Objectives: 
Objective a: During May through October to provide ambulatory 
health care services in evening clinics through approximately 2,935 
migrant patient visits in Charleston, Beaufort, Edgefield, Spartanburg, 
and Oconee Counties. 
Nat rative: The objective to provide primary health care in evening 
clinics was essentially met. There was a 7% decrease from the FY 77 
number of 2,933. 
Objective b: During May to October to provide reimbursement for 
outpatient treatment and emergency room services through 50 patient 
visits in the Pee Dee and Wateree Districts — to include Tuomey 
Hospital, Chesterfield Hospital and McLeod Hospital, and 870 patient 
visits in Charleston, Beaufort and Edgefield counties. 
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Narrative: The objective was exceeded by 14%. There was an increase 
of 33% over the number of visits (788) in FY 77. 
Objective c: To collect, analyze and compare cost data on a component 
basis to determine the most cost-effective methods of primary health 
care delivery to migrants. 
Narrative: The objective to collect, analyze and compare data to 
determine the most cost effective method of primary care delivery 
revealed that it is more economical to provide services under contract 
that it is to operate evening clinics. 
Evaluation Summary: 
% 
Measure 
No. migrant visits 
No. outpatient/emergency room visits 
at hospitals 
Planned Actual Accomplishment 
. 2,935 2,752 94% 
920 1,045 114% 
NEONATAL INTENSIVE INFANT CARE PROJECT 
Problem: South Carolina ranks 49th in the United States in infant 
mortality and 48th in neonatal mortality. In 1975 in the central 17-
county region of South Carolina, the neonatal mortality rate was 13.7 
and the infant mortality rate was 19.2 comparing unfavorably with the 
national rates of 11.8 and 16.1, respectively. 
Objectives: 
Objective a: To provide multidisciplinary services in the Intensive 
Infant Care Unit to 400 high-risk neonates in the central 17-county 
region of South Carolina. 
Narrative: Services were provided to 464 high risk neonatates, repre­
senting an 11% increase over the FY 77 figure of 419. Projected figures 
were exceeded in almost every aspect of project activity, the exception, 
the provision of 12 month evaluations. Underachievement of 12 month 
evaluation was due to the resignation of the psychologist who was 
conducting Bayley Developmental Screening examinations. 
Objective b: To provide Emergency Transport Services to 125 high 
risk neonates in central South Carolina. 
Narrative: Demand for neonatal transport exceeded all expectations, 
with 210 infants being transported. 
Evaluation Summary: 
Measure 
No. patients admitted 
% of families provided community nursing 
services 
% 
Planned Actual Accomplishment 
. 400 464 116% 
85% 72% 85% 
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% of families receiving social work services 85% 88% 104% 
No. discharged infants receiving high risk 
clinic services 72 119 165% 
No. infants receiving 12 month evaluation 87 59 68% 
No. hospitals receiving education/ 
consultative services 8 16 200% 
No. infants receiving transport services 125 210 168% 
PEE DEE DENTAL PROJECT 
Problem: It is estimated that 95% of the total population is in need of 
dental services. The average decayed, missing or filled (DMF) rate in 
the project area is 5. The dentist population ratio is 1:4,175, while 
statewide it is 1:3,306 persons. In Florence County, where more than 
half of the dentists are located, the ratio is 1:2,636 persons, while the 
widest ratio is 1:9,613 persons in Dillon County. It has been estimated 
that 65% of the families in the District would be considered as dentally 
indigent. 
Objectives: 
Objective a: To provide complete dental corrective services* to 800 
children, grades 1-3, on an incremental basis*; screen 300 children, 
grade 1. 
Narrative: Because of a change in the definition of patients served, 
data are not available to compare FY 77 and FY 78 performance. Al­
though that portion of the objective dealing with incremental services 
was not met, there was overachievement in providing screening services 
to 1st graders. 
Objective b: To provide dental routine and emergency services* to 
500 children. (Not on incremental program.) 
Narrative: In FY 78, 556 patients were provided non-incremental 
services, compared with 492 in FY 77. 
Objective c: To provide educational and preventive dental services* 
to 5,120 children and 200 teachers. 
Narrative: The objective was met. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. 3rd graders completed on 
an incremental basis 300 233 78% 
No. 2nd graders completed on 
an incremental basis 300 274 91% 
No. 1st graders completed on 
an incremental basis 200 175 88% 
No. 1st graders screened 300 330 110% 
No. children provided routine/emergency 
services on non-incremental basis 500 556 111% 
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No. children receiving educational/ 
preventive services 5,120 5,269 103% 
No. teachers receiving educational/ 
No. training workshops for teachers 
preventive services 200 195 
12 13 
98% 
108% 
* As defined in Project Application. 
TUBERCULOSIS SERVICES 
Problem: Tuberculosis is a major public health problem in South 
Carolina. Incidence has remained relatively constant at between 600 
and 650 new cases annually since 1964. The 1975 case rate of 22.2 per 
100,000 is well above the national rate of 15.9. South Carolina ranked 
fifth among the 50 states in 1975 case rates. 
The most significant factors contributing to the sustained tuberculosis 
problem are prevalence of tuberculosis infection and failure of persons 
for whom anti-tuberculosis drugs are prescribed to complete recom­
mended treatment. It is estimated that 250,000 South Carolinians are 
infected. Each is at risk of developing disease during his lifetime. About 
90% of the new cases reported each year come from the infected popula­
tion. Control is accomplished by means of treatment of persons with 
clinical disease and preventive treatment of infected persons. It is 
imperative that efficient services be maintained and that chemotherapy 
for treatment and prevention of disease be applied so that (1) individuals 
who are able to infect others become noninfectious; (2) infected indi­
viduals remain non-infectious; and (3) non-infected individuals remain 
non-infected. 
Objectives: 
Objective a: To ensure that 95% of new cases complete the recom­
mended course of therapy (retrospective evaluation of approximately 
600 new cases). 
Objective b: To ensure that 95% of tuberculosis patients under 
supervision at home are currently on recommended therapy (evaluation 
of approximately 1,200 patients). 
Objective c: To examine 100% of the contacts of new cases (evaluation 
of approximately 3,000 contacts). 
Objective d: To provide preventive therapy to 90% of contacts 
examined who are found to be infected with disease (evaluation of 
approximately 750 contacts). 
Objective e: To ensure that 95% of contacts (infected and not infected) 
who are started on preventive therapy complete the recommended 
course (retrospective evaluation of approximately 1,200 contacts). 
Objective f: To ensure that 95% of other persons infected without 
disease who are started on preventive therapy complete the recom­
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mended course (retrospective evaluation of approximately 2,500 per­
sons). Included are (1) persons with tuberculosis not previously 
adequately treated; (2) tuberculin reactors with X-ray findings consis­
tent with non-progressive disease; (3) recent converters; (4) infected 
persons in special clinical situations; and (5) other positive reactors 
under 35 years of age not included above. 
Narrative (Objectives a-f): Objectives related to cases and examina­
tion of contacts were achieved, but there was underachievement of 
objectives related to preventive therapy of contacts and persons infected 
without disease. Most of this underachievement is related to lack of 
physicians prescribing preventive therapy and non-compliance with 
recommendations by individuals who do not understand the importance 
of preventive therapy. 
A comparison of selected tuberculosis data is shown in Table I. 
TABLE I — TUBERCULOSIS DATA, SOUTH CAROLINA, 
FY 77 AND FY 78 
FY 77 FY 78 
Newly reported cases 583 626 
New case rate per 100,000 population1 20.7 22.0 
Contacts 
Identified 2,441 2,878 
Examined 2,334 2,771 
% Examined 95.6 96.3 
% Started on preventive therapy (infected) . 80.6 76.8 
Summary of cases on the register as of end of FY 
Total 1,202 991 
Hospitalized for TB 79 83 
Hospitalized not primarily for TB 23 21 
At home 1,100 887 
% Cases at home with rec. bacteriology .... 80.9 87.3 
% Cases at home on rec. therapy 84.9 95.8 
% Total cases (hospitalized and at home) 
on rec. treatment 85.9 95.9 
% Cases completing rec. therapy within 2 yrs. 83.2 90.0 
% Contacts completing rec. preventive 
therapy within 1 yr 78.4 • 78.4 
% Others at risk completing rec. preventive 
therapy within 1 yr 60.3 62.2 
Tuberculosis deaths 532 383 
Tuberculosis death rate per 100,000 population1 1.9 1.3 
1 FY 77 — Provisional population 7/1/75. 
FY 78 — Provisional population 7/1/76. 
2 Calendar year 1976. 
3 Calendar year 1977. 
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Comparison of newly reported cases, case rate and rank by district is 
shown in Table II. 
TABLE II — NEWLY REPORTED TUBERCULOSIS CASES AND 
CASE RATES 
BY DISTRICT, SOUTH CAROLINA, FY 77 AND FY 78 
Rank 
According 
New Cases Case Rate1 to Rate 2 
District FY 77 FY 78 FY 77 FY 78 FY 77 FY 78 
Appalachia I 17 20 10.7 12.6 14 13 
Appalachia II 42 31 12.6 9.2 12 14 
Appalachia III 50 48 19.0 18.2 10 9 
Catawba 19 22 11.3 12.9 13 11 
Central Midlands . . . . 84 107 19.9 25.2 9 8 
Low Country 27 31 24.2 26.2 4 6 
Lower Savannah I . . . 26 21 21.0 16.8 7 10 
Lower Savannah II . 24 27 23.0 25.8 5 7 
Pee Dee I 69 71 43.3 43.9 1 1 
Pee Dee II 24 32 20.2 26.7 8 4 
Trident 83 100 22.3 26.5 6 5 
Upper Savannah . . . . 27 21 16.6 12.8 11 12 
Waccamaw 43 48 27.3 30.1 3 2 
Wateree . 48 47 29.6 28.6 2 3 
State Total 583 626 20.7 22.0 — — 
Evaluation Summary: 
Measure 
% New cases (7-1-75 to 6-30-76) completing 
% 
Cases at home on recommended therapy, 
Contacts of new cases examined . . 
Contacts examined, infected without 
disease, on preventive therapy 
Contacts completing recommended 
Persons infected without disease completing 
recommended preventive therapy 
Planned Actual Accomplishment 
. 95% 90% 95% 
95% 96% 101% 
100% 96% 96% 
90% 77% 86% 
95% 78% 82% 
95% 62% 65% 
1 Rate per 100,000 population. 
2 Rank highest to lowest. 
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VENEREAL DISEASE CONTROL 
Problejn: Syphilis and gonorrhea are major health problems in South 
Carolina. Activities that intervene in the transmission of disease (e.g. 
prophylactic treatment of contacts and bringing infected persons to 
treatment as a result of the casefinding process) are necessary for disease 
control. In fiscal year 1977 there were 332 reported cases of infectious 
syphilis and 24,639 reported cases of gonorrhea among the civilian 
population. 
Objectives: 
Objective a: To achieve disease intervention* on 70.0 percent of 
civilian primary and secondary syphilis cases interviewed in South 
Carolina in FY 78. 
Narrative: The objective was exceeded. 
Objective b: To treat .69 contacts for each civilian male gonorrhea 
case interviewed. 
Narrative: The objective was exceeded. 
Objective c: To monitor clinic specific gonorrhea positivity rates for 
females and to intervene if these rates deviate from expected ranges. 
Narrative: Positivity rates were within predicted ranges as shown 
below. 
Type Clinic Positivity Rate (%) 
Family Planning 4.1 
Maternity 3.0 
Objective d: To provide educational programs as follows: 
— Conduct 12 workshops for district personnel. 
— Provide training in epidemiology for 20 V.D. Investigators. 
— Conduct two venereal disease seminars for district personnel. 
* The Disease Intervention percent is a measure of the productivity of interviewing 
patients with primary and secondary syphilis. Disease Intervention has occurred when 
patient interviews result in (1) one or more contacts or suspects being brought to 
treatment for syphilis, or (2) one or more potential cases prevented among contacts. 
Narrative: The number of workshops conducted and the number of 
V.D. Investigators receiving epidemiological training exceeded projec­
tions. Only one seminar was conducted. 
A comparison of reported civilian venereal disease cases is shown 
below. 
V.D. Clinic 
Contacts 
Other . . . 
45.5 
19.5 
2.4 Private Physicians 
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FY 77 FY 78 % Change 
Infectious Syphilis 
Total Syphilis 
Total Gonorrhea . 
332 285 -14% 
885 743 -16% 
24,639 24,919 + 1% 
Evaluation Summary: 
% 
Measure 
Percent primary and secondary cases interviewed 
Planned Actual Accomplishment 
with disease intervention 
Percent male gonorrhea cases interviewed 
70% 76% 109% 
and treated 
No. workshops conducted 
No. V.D. Investigators trained in epidemiology 
No. seminars conducted 
69% 71% 
12 18 
20 22 
2 1 
103% 
150% 
110% 
50% 
WOMEN, INFANTS, AND CHILDREN (WIC) PROJECT 
Problem: There are an estimated 18,988 pregnant women, 22,025 
infants, and 34,723 children under age five of low income in South 
Carolina in need ol special supplemental foods in order to receive 
essential nutrients during gestation, infancy, and pre-school age. In­
adequate maternal nutrition resulting from lack of knowledge and finan­
cial restraints may lead to infant mortality, birth defects, and impaired 
learning ability. Also, inadequate nutrition during the critical first years 
of the child's life may result in impaired mental and physical develop­
ment. 
Lack of nutrition knowledge can result in improper use of foods 
necessary for good health. 
Objectives: 
Objective a: To provide specific supplemental nutritious foods, as an 
adjunct to good health care to pregnant and laetating women, infants 
(birth-1 yr.), and children (1-4 yrs.) who have been individually deter­
mined by competent health professionals to be at nutritional risk, main­
taining a caseload in accordance with funding limitations. (Caseload may 
fluctuate.) 
Narrative: Through expansion of this program in existing as well as 12 
additional counties (total of 42), the active number of participants on the 
Program, as of June 30, 1978 was 36,235, a 39% increase over the 
previous year. The percent of need met increased from 21% in FY 77 to 
29% in FY 78. 
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TABLE I — NUMBER OF PERSONS IN NEED, ACTIVE 
PARTICIPANTS AND PERCENT OF NEED MET 
JUNE 30, FY 77 AND FY 78 
Objective b: To provide nutrition education to all WIC participants or 
parents/guardians on a periodic basis. 
Narrative: During FY 78, there were 75,742 individual nutritional 
counseling encounters and 54,159 encounters in a group setting; both in 
excess of the planned number. The ability to provide nutrition education 
services at a higher level than anticipated may be attributed to an 
increase in nutrition staff. 
Problems: All known sources of air pollution have attained com­
pliance with standards, or are on an approved compliance schedule. 
However, these sources must be kept under surveillance to assure 
continued maintenance of standards. New sources may cause air pollu­
tion if uncontrolled. Additional data on hydrocarbon emissions must be 
compiled. 
Ambient air quality problem areas must be detected and defined. 
Present particulate matter emission standards may not be adequate to 
maintain ambient air quality standards in portions of two of the State's 
ten Air Quality Control Regions. 
Objectives: 
Objective a.l: To insure that approximately 244 new or altered 
sources comply with State standards during FY 78. 
Narrative: The objective was essentially exceeded, with the excep­
tion of evaluations of 97 of 120 sources, which represent an under-
achievement. The discrepancy is due to the manpower demands of the 
Prevention of Significant Deterioration (PSD) permit reviews required 
by the Clean Air Act Amendments of August, 1977. The problem was 
aggravated by two unfilled positions in the division responsible for 
source evaluations. All known sources are presently in compliance with 
state standards, or are on an approved compliance schedule. 
Objective a.2: To ensure that approximately 2,500 industrial and 
institutional sources maintain compliance with State standards. 
Women 
Infants (0-1 yr.) 
Children (1-5 yrs.) 
Total 
Est. No. Active Participants % Need Met 
In Need FY 77 FY 78 FY 77 FY 78 
18,988 3,160 6,086 17 32 
22,025 6,346 9,622 29 44 
84,723 16,522 20,527 20 24 
125,736 26,028 36,235 21 29 
AIR QUALITY CONTROL 
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Narrative: Field personnel completed 253 inspections of Class A 
sources. There were 2,844 inspections of Class B sources; 27% below the 
projected number. This underachievement was due to a lack of federal 
guidelines as to what constituted a Volatile Organic Compounds (VOC) 
source and insufficient trend data to make an accurate projection. 
Objective a.3: To be responsive to approximately 850 citizen com­
plaints concerning State open burning regulations and State visible and 
fugitive emission standards, as applicable. 
Narrative: The number of complaints was below projections. The 
Department has no control over the number of complaints received, but 
it is felt that when the number of complaints declines, field personnel 
are solving problems before they result in citizen complaints. 
Objective b.l: To verify the maintenance of ambient air quality stan­
dards in the State's ten Air Quality Control Regions. 
Narrative: The objective was essentially met. 
Objective b.2: To evaluate the adequacy of particulate emission stan­
dards as they apply to portions of Charleston, Berkeley and Georgetown 
Counties in order to ensure that standards will continue to be main­
tained in these areas. 
Narrative: The oxidant standard has not been maintained in three 
(Charleston, Columbia and Rock Hill) of the ten Air Quality Control 
Regions. Particulate standards are being exceeded in a small portion of 
the Charleston area. The Department is studying the evidence to de­
termine the best method of dealing with the problem. 
Evaluation Summary: 
% 
Measure 
No. permit reviews completed 
No. stack tests performed .... 
No. source evaluations 
No. Class A sources inspected 
No. Class B sources inspected 
No. permit inspections 
No. sampling station visits . . . 
No. citizen complaints 
No. samples collected 
No. analyses performed 
Planned Actual Accomplishment 
1,220 1,337 110% 
260 321 123% 
120 97 81% 
245 253 103% 
3,900 2,844 73% 
850 879 103% 
5,800 5,164 89% 
850 666 78% 
15,250 13,842 91% 
20,500 20,854 102% 
No. regions maintaining photochemical 
oxidant (Ox) standards 10 7 
No. regions maintaining sulfur dioxide 
(SO2) standards 10 10 
No. regions maintaining particulate 
matter (BP) standards 10 9 
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DAIRY FOODS AND BOTTLED PRODUCTS 
Problems: More than 805 million pounds of Grade A pasteurized milk 
and milk products were sold in South Carolina last year. Over 
17,325,000 gallons of frozen dairy foods were processed and packaged by 
South Carolina plants. In addition, frozen dairy foods and products are 
offered for sale in South Carolina that are processed in other states. 
When improperly handled or processed, these products can harbor 
disease producing organisms including streptococci, staphylococci, sal­
monella, brucellosis, tuberculosis, hepatitis, q-fever, viruses, etc. The 
presence of pesticides and antibiotics can create a toxic condition in 
humans. The consuming public must be protected against adulteration 
of dairy products by water, pesticides, antibiotics, and improper label­
ing. Inspections of farms and plants, along with product sampling, must 
be maintained to protect the public. 
Approximately 1.65 billion soft drinks are bottled and/or canned in 
the state yearly. Routine inspections are needed to insure products that 
are safe for the consuming public. 
Objectives: 
Objective a: To conduct 2,432 inspections, issue permits as required, 
and suspend permits as needed to insure compliance in the following 
areas: 
Type Routine Inspection Facilities Inspections 
Dairy Farms 399 1,995 
Pasteurization Plants 23 184 
Ice Cream Plants 6 24 
Distribution Stations 59 118 
Single Service Container Plants 3 6 
Soft Drink Plants 35 105 
Totals 525 2,432 
Narrative: All of the 399 dairies and 23 plants operated at a Grade A 
level. Comparative data is presented in Table I. The number of follow-
up inspections per farm and plant declined. There was an increase in 
permit suspensions due to unsatisfactory milk test results and repeated 
violations. 
TABLE I — INSPECTION/PERMITTING ACTIVITIES 
Dairy Farms FY 77 FY 78 
Number of dairy farms 409 399 
Number of routine inspections 2,001 1,950 
Average number of inspections/farm 4.9 4.9 
Number of follow-up inspections 857 636 
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Average number follow-up inspections/farm .. 2.1 1.6 
Number of permits suspended due to repeated 
violations 0 3 
Number of permits suspended due to 
unsatisfactory milk test results 56 73 
Pasteurization Plants 
Number of plants 22 23 
Number of routine inspections 156 175 
Average number inspections/plant 7.1 7.6 
Number of follow-up inspections 137 115 
Average number of follow-up inspections/plant 6.2 5 
Number of times various products suspended 
due to unsatisfactory test results 21 21 
Ice Cream Plants 
Number of plants permitted 7 6 
Number of routine inspections 28 25 
Average number inspections/plant 4.0 4.2 
Number of follow-up inspections 9 11 
Average number of follow-up inspections/plant 0.8 1.8 
Bottling Plants 
Number of bottling plants permitted 36 35 
Number of routine inspections 120 110 
Average number inspections/plant/year 3.3 3.1 
Objective b: To collect 11,036 samples to be used in grading the 
plants inspected as follows: 
Type Routine Inspection Samples 
Dairy Farms 7,000 
Pasteurization Plants 3,000 
Ice Cream Plants 1,000 
Milk Containers 3(3 
Total 11,036 
Narrative: Comparative data is presented in Table II. 
TABLE II — SAMPLING ACTIVITIES 
Pasteurized 
Raw Milk Milk Ice Cream 
FY77 FY78 FY77 FY78 FY77 FY78 
Number of samples analyzed 7,270 7,793 2,970 3,565 1,011 1,101 
Number of tests performed 36,350 38,965 23,760 28,520 4,044 4,404 
Percent of tests unsatisfactory .... 2.1 1.9 2.1 2.1 5.8 4.8 
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During the year 299,140 pounds of milk was disposed of. The disposal 
of this milk was due to either unsatisfactory laboratory results or re­
peated violations. The big increase in this area was due to one large 
producer contaminating the supply for one plant. There was 46,785 
pounds of milk not permitted for Grade A sale but sold for manufacturing 
milk purposes. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
Number Inspections 
Dairy Farms 1,995 1,950 98% 
Pasteurization Plants 184 175 95% 
Ice Cream Plants 24 24 100% 
Distribution Stations 118 118 100% 
Single service container plants 6 6 100% 
Soft drink plants 105 110 105% 
No. Samples Collected 
Dairy Farms 7,000 7,795 111% 
Pasteurization Plants 3,000 3,565 119% 
Ice Cream Plants 1,000 1,101 110% 
Milk Containers 36 37 103% 
EMERGENCY MEDICAL SERVICES 
Problem: Timely and properly administered primary medical aid and 
materiel are not always available to individuals, both transients and 
natives, in South Carolina who are injured or critically ill as a result of 
such situations as traffic mishaps; home, farm and recreational accidents; 
and sudden critical illnesses. 
Objectives: 
Objective a: To certify 1,300 EMT's after completion of basic and 
refresher training. 
Objective b: To review and update the categorization of 66 hospital 
emergency departments. 
Objective c: To implement the 50 funded EMS tasks in the Annual 
Work Program of the Highway Safety Project. 
Objective d: To provide consultative services for 23 counties in the 
area of EMS communications for the continued development of a coor­
dinated, statewide communication network. 
Objective e: To assure implementation of 68 regional EMS objectives 
under the two regional HEW funded projects. 
Objective f: To certify 120 paramedics after completion of required 
training. 
Objective g: To assure that 148 ambulance services are in compliance 
with standards — manpower, medical and communications equipment. 
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Objective h: To assure 384 emergency vehicles are in compliance 
with standards. 
Objective i: To provide public information through 4 newsletters and 
4 seminars. 
Objective j: By June 30, 1978, to develop a plan for a data evaluation 
system utilizing a standard ambulance report form and necessary 
emergency department data elements. 
Objective k: To develop a comprehensive, five-year state plan for 
EMS. 
Objective I: To develop four competitive regional applications and a 
state application for EMS funding under HEW. 
Narrative (Objectives a-l): A comparison of selected activities is 
shown below. 
TABLE I — SELECTED ACTIVITIES 
% 
Activity FY 77 FY 78 Change 
No. EMT's certified 1,632 1,934 +19% 
No. paramedics certified 53 102 +92% 
No. ambulance services in 
compliance 161 148 — 8% 
No. emergency vehicles in 
compliance 348 86 —75% 
Criteria used to categorize hospital emergency rooms was developed 
by Division of Emergency Medical Services personnel and the Emer­
gency Medical Services Advisory Council. 
Four newsletters were published and four seminars were conducted. 
The data evaluation system was not developed. 
The Five Year Comprehensive EMS Plan was developed. 
Information on level of achievement of all objectives may be found in 
the Evaluation Summary. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. EMT's certified 1,300 1,934 149% 
No. hospital emergency rooms categorized 66 66 100% 
No. tasks implemented 50 53 106% 
No. county contacts made 23 30 130% 
No. quarterly regional objectives implemented .... 38 23 60% 
No. year long regional objectives implemented .... 14 11 79% 
No. ongoing regional objectives implemented 16 16 100% 
No. paramedics certified 120 102 85% 
No. ambulance services in compliance 148 148 100% 
No. emergency vehicles in compliance 384 86 22% 
No. grant applications completed 5 4 80% 
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ENVIRONMENTAL QUALITY CONTROL LARORATORIES 
Mission: To provide adequate and quality laboratory services in sup­
port ol the Environmental Quality Control Programs. 
Significant Activities: The Environmental Quality Control labora­
tories performed 335,952 analyses during Fiscal Year 1978 in the fields 
of Riology, Microbiology and Chemistry. 
Chemical services in the area of toxic substances and hazardous waste 
was increased with the acquisition of the Gas Chromatography/Mass 
Spectrometry/Data Systems instrument. The biological services were 
increased by building a mobile bioassay unit to provide additional 
monitoring for potential discharges of toxic materials. 
The table which follows is a summary of the analyses provided by 
discipline for each program. 
TARLE I — TOTAL LABORATORY ANALYSES 
Program 
Receiving 
Services Chemistry Microbiology Biology Total 
Water Supply 52,246 64,487 116,733 
Wastewater and Stream 
Quality Control 132,855 12,601 16,997 162,453 
Shellfish 3,641 3,641 
Recreation 398 23,892 24,290 
Solid Waste 7,916 65 7,981 
Air 20,854 20,854 
Total 214,269 104,686 16,997 
Grand Total 335,952 
FOOD PROTECTION 
Problem: South Carolina s population has become increasingly mobile 
— resulting in one of every four persons, on the average, eating out each 
day. The present establishments, as well as the number of new and 
varied types of food serving and selling operations, present a multitude 
of potential foodborne disease outbreaks relating to handling, prepara­
tion, transportation and storage of food. 
Objectives: 
Objective a: To insure that inspections and field activities are made, 
permits issued and necessary legal action taken to enforce rules and 
regulations. 
Narrative: Total routine inspections in FY 78 exceeded the number in 
FY 77 by 6,844 with no additional personnel as shown in Table I. The 
permits of 65 establishments were suspended for poor sanitation and 
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conditions that indicated a potential hazard. A total of 519 new construc­
tion projects were approved which consisted of 474 food service estab­
lishments and 45 retail markets and convenience stores. Staff continues 
to provide to the districts consultation services which improve standard­
ization of inspections, enforcement, training and state interpretations. 
TABLE I — ROUTINE INSPECTION ACTIVITIES 
Type Establishment FY 77 FY 78 
% 
Change 
Convenience Stores 6,945 7,993 + 15% 
Permanent Food Service 
Establishments 36,181 40,274 + 11% 
Retail Markets 8,385 9,206 + 8% 
Vending Locations 1,094 1,384 +27% 
Temporary Food Service 
Establishments 1,783 2,384 +34% 
Meat Transportation 634 814 +28% 
Other Food 1,536 1,347 -12% 
Total 56,558 63,402 + 1% 
During 1978, a total of 605 complaints were investigated. This repre-
sents a 77% increase over the previous year. This activity involves many 
hours of discussion and staff explanation between the department, in­
dustry and the general public. 
The districts, with support, have done much this year to increase 
two-way communications with industry in management training and 
certification. To date, a total of 1,013 food service establishment manag­
er training presentations were conducted. A continued effort is made to 
support the districts in training of restaurant managers through the 
National Institute for the Foodservice Industry (NIFI) and market 
supervisors through the Management Uniform Sanitation Training 
(MUST) Program. 
Increases were noted in selected food samples for microbiological 
analysis with 1,367 samples collected. If the samples were found to be 
contaminated, appropriate action was taken including an educational 
conference with management to remedy the situation. 
Objective b: To improve on sanitary conditions in retail markets over 
the state through a reduction of the survey demerit score as compared to 
the previous survey demerit score. 
Narrative: The Retail Market Survey was conducted using a newly 
devised method for evaluating program development. Each county 
retail market program was placed in one of four categories which re­
flected the level of sanitation of each program based on the last survey 
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score. Each category was given a specific percentage reduction which 
determined the Average Demerit Score objective for each program in 
that category. While this method proved most useful as an equitable and 
effective measurement tool, objectives were frequently below expected 
levels of achievement. This was due, in part, to inadequate field follow-
up inspections to insure compliance among high demerit markets and an 
overly optimistic forecast as to anticipated reduction levels. Modifica­
tion has been made in future annual evaluation standards to make 
reductions achievable and continue to provide districts a realistic objec­
tive. Comparing current and previous survey results (see Table II), 
individual counties have made significant improvements in their levels 
of sanitation with 20 now categorized as acceptable vs. 11 last survey. 
TABLE II — RETAIL MARKET SURVEY RESULTS 
Level I Level II Level III Level IV 
Excellent Acceptable Marginal Inadequate 
Number of Number of Number of Number of 
Survey State Average Counties in Counties in Counties in Counties in 
Period Demerit Score 0-20 Range 21-30 Range 31-40 Range Over 40 Range 
FY 72 43.87 1 10 34 
FY 74 38.75 2 21 23 
FY 76 34.75 11 25 9 
FY 78 31.24 2 20 21 3 
Evaluation Summary: 
Measure Planned Actual Accomplishment 
Number of Inspections 
Convenience stores 7,716 
Permanent food establishments 40,653 
Retail markets 9,140 
Vending locations 1,653 
Temporary food establishments 2,445 
Meat transportation 1,009 
Other food service 1,038 
Percent of Need Met 
Convenience stores 
Permanent food establishments 
Retail markets 
Vending locations 
Temporary food establishments 
Meat transportation 
Other food service 
Demerit Score Reduction (Retail Markets) 
Category I 
Category II 
Category III 
7,993 
40,274 
9,206 
1,384 
2,434 
814 
1,352 
104% 
99% 
101% 
84% 
100% 
81% 
130% 
87% 90% 104% 
98% 97% 99% 
83% 84% 101% 
72% 60% 83% 
100% 98% 98% 
81% 66% 81% 
93% 120% 129% 
165% 38% 23% 
468% 235% 50% 
180% 117% 65% 
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GENERAL SANITATION 
Problems: Health is affected by insanitary conditions associated with 
individual wastewater disposal systems (e.g. septic tanks), individual 
non-community water supplies, recreational facilities, ice plants, public 
accommodations, mobile home parks, day care/foster home facilities, 
and nuisances at private and public premises. Additionally, the threat of 
rabies is a potential health problem. 
Objectives: 
Objective a: To conduct 17,586 inspections and other field activities, 
issue permits as required and take legal action as necessary to insure 
compliance. 
Narrative: Inspection frequencies are based on regulatory authority, 
facility conditions and established standards. Total services (18,733) 
exceeded 1977 figures by 2,024. Activities increased in all sub-program 
areas. Consultative services, closer monitoring, evaluation and supervi­
sion by staff has improved standardization, enforcement and program 
interest. Comparative data is shown in Table I. 
TABLE I — ROUTINE INSPECTIONS BY TYPE 
% 
Type FY 77 FY 78 Change 
Camps 851 1,092 +28% 
Hotels-Motels . . .. 2,440 2,664 + 9% 
Ice Plants 95 124 +31% 
Schools .. . . 3,471 3,489 < 1% 
Jail and Penal Institutions 602 635 + 5% 
Mobile Home Parks . . . . 9,250 10,729 + 13% 
Total . . . .  1 6 , 7 0 9  18,733 + 12% 
Objective b: Upon request to conduct inspections and other field 
activities, issue permits and take any necessary legal action to insure 
compliance in an estimated 100,851 inspections and activities. 
Narrative: The non-routine inspections are performed on request. 
Public, economic and other pressures may cause unanticipated demand 
for services. Economic growth in the housing industry and an unex­
pected increase in rabies and private water activities expanded services 
in these areas significantly. Overall services increased by 5% over FY 77 
as shown in Table II. 
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TABLE II — NON-ROUTINE INSPECTIONS BY TYPE 
% 
Type FY 77* FY 78 Change 
Day Care/Foster Homes & Other 
Institutions 2,822 3,035 + 8% 
Individual On-Site Wastewater 
Disposal . 82,314 87,557 + 6% 
Subdivisions 2,925 3,452 + 18% 
Private Water . 4,267 5,684 +33% 
Animal Control — Rabies 9,141 11,801 +29% 
Others . 10,158 5,660 -44% 
Totals . 111,627 117,189 + 5% 
* These totals are an update of the totals that appeared in the ninety-eighth Annual Report 
of the Department of Health and Environmental Control. 
Objective c: To protect the public from the possibilities of rabies 
outbreaks during FY 78 by promoting/establishing rabies immunization 
clinics. 
Narrative: Rabies is spreading in the domestic and wild animal life of 
the state. A significant increase in positive rabies head examinations, 
publicity and surveillance, combined to intensify activities in this pro­
gram area as shown in Table III. 
TABLE III — RABIES ACTIVITIES 
% 
FY 77 FY 78 Change 
Clinics held 585 677 + 16% 
Animals immunized 146,979 175,663 +20% 
Animals quarantined 3,408 6,731 +97% 
Head submitted 421 774 +84% 
Totals 151,393 183,845 +21% 
Evaluation Summary: 
% 
No. Inspections Planned Actual Accomplishment 
Camps 811 1,092 135% 
Hotels/Motels 1,908 2,664 140% 
Ice Plants 136 124 91% 
Schools 3,746 3,489 93% 
Penal Institutions 751 635 85% 
Mobile Home Parks 10,234 10,729 105% 
Day Care/Foster Homes 2,683 3,035 113% 
Individual Wastewater 79,499 87,557 110% 
Subdivisions 2,717 3,452 127% 
Private Water 4,160 5,684 137% 
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Animal Control (rabies) 
All Others 
. 7,789 11,801 152% 
. 4,003 5,660 141% 
Percent of Need Met 
Camps 
Hotels/Motels 
lee Plants 
Schools 
Penal Institutions . . 
Mobile Home Parks 
71% 96% 135% 
43% 59% 138% 
92% 86% 93% 
75% 68% 91% 
92% 77% 84% 
89% 93% 105% 
OCCUPATIONAL HEALTH 
Problem: Approximately 1.2 million people in the 2.9 million popula­
tion of South Carolina are in the work force. Of these, 1 million wage and 
salary workers are employed in about 50 thousand establishments af­
fected by state and federal occupational health laws. Occupational 
health hazards assume many forms; however, most may be classified as 
chemical, biological, physical, or psychological and most are chronic 
rather than acute in nature. Major facets of the overall occupational 
health problem have been the widespread lack of awareness that occupa­
tional illnesses are preventable and the readiness to tolerate occupa­
tional health problems instead of providing assessment and seeking 
solutions. 
Objectives: 
Objective a: During FY 1978 to assess occupational health hazards 
existing in 176 establishments in the public and private sectors in South 
Carolina employing40,000 employees. These assessments will be made 
while performing 214 inspections under the following categories: 
—Accidents and Fatalities (5 inspections, 5 plants, 1,000 employees) 
—Complaints from employees (30 inspections, 30 plants, 12,000 
employees) 
—Target Health Hazard Program (66 inspections, 54 plants, 20,250 
employees) 
—Carcinogens (5 inspections, 5 plants, 1,000 employees) 
—General schedule (108 inspections, 82 plants, 5,750 employees) 
Narrative: Following is comparative data on occupational health ac­
tivities: 
TABLE I — COMPLIANCE ACTIVITIES 
Type 
Compliance investigations 
Workers in these establishments 
Establishments in violation 
No. of violations 
FY 77 FY 78 
397 218 
66,090 62,852 
209 114 
500 282 
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No. of workers exposed to hazards 4,614 3,983 
Field determinations 14,704 11,342 
Samples collected 2,334 2,463 
Percent of SC workforce receiving services . . . 6.0% 5.7% 
The overall decrease from FY 77 in compliance activities can be 
attributed to staff turnover. Eight resignations, due primarily to uncom­
petitive salary levels, were received during the fiscal year. A review of 
the Industrial Hygienist Series and its grade levels has been requested. 
Objective b: During FY 78, to provide assistance and advice to both 
public and private sectors regarding the technical, medical, and nursing 
aspects of occupational health by: 
—Medical and nursing consultations (54 visits, 54 establishments, 
20,000 employees) 
—Technical consultations (104 visits, 94 establishments, 10,400 
employees) 
Narrative: Following is comparative data on consultation activities: 
TABLE II — CONSULTATION ACTIVITIES 
Type FY 77 FY 78 
No. of visits 114 jgg 
Medical and Nursing 21 67 
Technical 93 ng 
No. of recommendations 179 152 
No. of workers 25,163 76,554 
No. of field determinations 1,098 1 583 
No. of samples collected 199 igq 
The medical and nursing visits increased because the nurse position, 
vacant in FY 77, was filled in FY 78. 
The technical visits increased because one Industrial Hygienist, part-
time in FY 77, became full-time in FY 78. 
Objective c: During FY 78, to provide training concerning Occupa­
tional Health for the public and private sectors through staff participa­
tion in 20 training activities involving 550 trainees. 
Narrative: This objective was met. 
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Evaluation Summary: 
% 
Measure 
No. inspections performed 
No. worker exposures evaluated 
No. medical/nursing consultations performed 
No. technical consultations performed 
No. employees in plants visited by medical/ 
Planned Actual Accomplishment 
214 218 102% 
40,000 36,767 92% 
54 67 124% 
104 119 114% 
nursing consultants 
No. employees in plants visited by 
20,000 54,587 273% 
technical consultants 
No. participations in training activities 
10,400 21,967 211% 
20 22 110% 
PRODUCT SAFETY AND INJURY CONTROL 
Problem: Accidents are the leading cause of death from 1-44 years of 
age in South Carolina, as well as being the fourth leading cause in all age 
groups. Each year many persons are injured by products used in and 
around the house, with some being permanently disabled and others 
killed. The economic and social cost is high. 
A large quantity of hazardous and poisonous products are on the 
market, some causing death among children. 
Objectives: 
Objective a: To conduct a public information campaign during FY 78 
designed to inform the people of South Carolina of accident problems 
and potentially hazardous products. 
Specifically to: 
Distribute 60,000 pieces of safety informational and educational 
materials. 
— Develop at least 4 safety exhibits at the district/county level, 
develop 4 different slide/cassette tape presentations and to pro­
mote the usage of visual aid material. 
— During 1st quarter FY 78 to purchase and assign audio visual 
equipment for use in the health districts. 
Objective b: Conduct at least 3,724 activities related to Product 
Safety and Injury Control at the district and county level. 
Narrative (Objectives a and b): Materials were developed and dis­
tributed with all objectives being met. Program has been accepted by 
the public and demands for supplies and services have exceeded our 
available resources and manpower. 
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Evaluation Summary: 
% 
Measure Planned Actual Accomplishments 
No. materials distributed 60,000 84,685 141% 
No. slide series perpared 4 4 100% 
No. safety exhibits prepared 4 6 150% 
No. activities conducted 3,724 3,826 103% 
RADIOLOGICAL HEALTH 
Problem: No threshold level has been established for permissible 
radiation exposure, thus any unnecessary exposure to radiation sources 
is to be prevented. Such prevention of unnecessary exposure extends to 
direct exposure from radiation sources and from indirect exposure 
through environmental pathways. 
Objectives: 
Objective a: To conduct such activities as will insure that no citizen is 
subjected to unnecessary exposure to radiation. Specifically: 
— To collect an estimated 2,500 samples and perform an estimated 
8,000 radionuclide analyses in order to insure that 5 existing and 7 
proposed nuclear facilities and radioactive material licensees com­
ply with applicable regulations in order to monitor environmental 
pathways of exposure. 
— To review an estimated 8 environmental impact statements, par­
ticipate in an estimated 4 hearings, and review and comment upon 
an estimated 12 proposed sets of regulations potentially affecting 
the State's radiological health interest. 
— To conduct inspections, as indicated below, so as to enforce state 
regulations and licensing criteria for radioactive materials, x-ray 
machines, and nonionizing sources. 
Type Inspection No. to be Inspected 
Radioactive materials 100 
Current X-ray machines 500 
Nonionizing sources 25 
To issue licenses, registrations, and amendments, as indicated 
below, so as to enforce state regulations and licensing criteria for 
radioactive materials, x-ray facilities, and x-ray machines. 
Type License or Registration No. Issued 
Radioactive materials 20 
Amendments 160 
X-Ray Facilities 100 
X-Ray Machines 200 
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Objective b: To respond to an estimated 190 requests from other 
agencies and from the general public in the area of radiological health in 
the form of technical assistance, emergency response, information, and 
training. 
Narrative (Objectives a and b): The objectives were met or exceeded 
as shown in the Evaluation Summary. 
Comparison of activities for FY 77 and FY 78 are shown in Table I. 
TABFE I — RADIOFOGICAE HEALTH ACTIVITIES 
% 
FY 77 FY 78 Change 
Environmental samples collected 2,581 2,874 +11% 
Analyses performed 8,057 8,933 +11% 
Radioactive materials licenses 
inspected 75 111 +48% 
Radioactive materials licenses/ 
amendments issued 225 210 — 7% 
X-ray machines inspected 436 657 +51% 
X-ray machines registered 321 399 +24% 
X-ray facilities registered 106 132 +25% 
Non-ionizing sources inspected 24 29 +21% 
Evaluation Summary: 
Measure 
No. facilities achieving applicable effluent levels . . . 
No. facilities judged in compliance with "as low 
as reasonable achievable" effluent levels 
No. samples collected 
No. radiological analyses performed 
No. impact statements reviewed 
No. hearings participated in 
No. proposed regulations reviewed 
No. radioactive materials licenses inspected which 
attain or maintain compliance with regulations . . . 
No. x-ray machines inspected and in compliance . . . 
No. non-ionizing sources inspected attaining or main­
taining compliance with program standards 
No. new radioactive licenses and amendments issued 
No. requests in which assistance or service provided 
RECREATIONAL WATERS 
Problem: Public swimming pools and supervised natural swimming 
areas serve an estimated 80,000 persons daily in the swimming season. 
Improper operation and maintenance of swimming facilities, as well as 
% 
Planned Actual Accomplishment 
5 5 100% 
5 5 100% 
2,500 2,874 115% 
8,000 8,933 112% 
8 8 100% 
4 4 100% 
12 12 100% 
100 111 111% 
500 657 131% 
24 29 121% 
180 210 117% 
192 318 166% 
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improper design and construction of swimming pools, can cause the 
transmission of diseases and infections. 
Objectives: 
Objective a: To ensure that all public swimming facilities in South 
Carolina are designed and constructed in accordance with approved 
standards. 
Narrative: One hundred eight (108) sets of plans and specifications for 
proposed recreational water facilities were reviewed in FY 78, com­
pared with 93 in FY 77. 
The increase is primarily due to changes in the economy allowing 
more new construction. 
Personnel conducted three hundred ninety-six (396) inspections dur­
ing the construction of permitted projects in order to ensure that con­
struction was in accordance with approved plans/specifications, com­
pared with 339 in FY 77. 
Objective b: To ensure that all modifications of public swimming 
facilities in South Carolina are designed and constructed in accordance 
with approved standards. 
Narrative: Eight-five (85) sets of plans and/or specifications for facil­
ity modifications were reviewed in FY 78, substantially the same 
number as FY 77. 
Objective c: To ensure the proper operation and maintenance of all 
swimming facilities by using a program of inspection and water sample 
collection to determine the chemical and bacteriological safe limits of 
the swimming water conditions. 
Narrative: Eighteen thousand nine hundred eighty-seven (18,987) 
bacteriological inspections from public recreational water facilities were 
conducted during FY 78 compared with 20,026 in FY 77. 
Sixteen thousand seven hundred twenty (16,720) operational inspec­
tions were performed during FY 78 vs. 21,326 in FY 77. Fifty (50) 
percent of the FY 78 inspections were satisfactory. This low percentage 
can be attributed to substandard operation and maintenance of the 
facilities by operators. Mandatory operator certification appears to be 
the most feasible solution to this problem. 
Activity Summary: Following is a summary of activities related to the 
above objectives: 
No. plans/specifications reviewed 108 
No. construction inspections performed 396 
No. plans/specifications for modifications reviewed ... 85 
No. samples analyzed 18,987 
% samples satisfactory 88% 
No. operational inspections performed 16,720 
% operational inspections satisfactory 50% 
93 
SHELLFISH 
Problems: Shellfish are frequently eaten raw or partially cooked, and 
can, if harvested from contaminated waters, transmit such waterborne 
diseases as hepatitis, typhoid fever, cholera, and dysentery. Certain 
mollusks and crustaceans concentrate toxins, heavy metals and pesti­
cides that are not removed by cooking. 
Objectives: 
Objective a.: To prevent the harvesting for human consumption of 
any shellfish and crustaceans from contaminated waters. 
Narrative: Sanitary surveys, other environmental quality analyses, 
and patrol activities which exceeded projections strengthened the pre­
vention of harvesting shellfish for human consumption from contami­
nated waters. There were 1,354 water samples collected in FY 78 vs. 
1,833 in the previous year. In FY 78, 2,407 patrols were conducted, 
compared to 1,633 in FY 77. The increase in patrols during 1978 was due 
to a fuller implementation of the patrol procedure, including night 
patrols, high tide patrols for clam tongers and patrols of depurating 
oyster operations. These patrols combined with the newly acquired 
authority of shellfish patrolmen to issue arrest citations and levy fines, 
resulted in 42 cases being prosecuted against shellfish regulation vio­
lators. 
Objective b: To ensure that all shellfish and crustaceans harvested for 
human consumption are processed and handled in accordance with 
health and environmental quality standards. 
Narrative: Despite underachievement of this objective, Table II in­
dicates an increase over FY 77 activities. 
Objective c: To ensure that the State program complies with United 
States F.D.A. and N.S.S.P. requirements. 
Narrative: The objective was achieved. The F.D.A. s evaluation of 
the labs, shellfish waters classifications, patrol activities and shellfish 
processing and handling, permitting and sanitary inspection activities 
were satisfactory, with the program being rated in the top 3 in the 
region. 
TABLE II 
% 
No. plant inspections 
No. meat samples 
No. suspect vehicle inspections 
FY 77 FY 78 Change 
205 259 + 26% 
172 278 + 61% 
25 144 +476% 
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Evaluation Summary: 
% 
Measure 
No. water samples collected 
No. premise surveys accomplished 
No. patrols conducted 
No. plants inspected 
No. meat samples collected 
No. suspect vehicle inspections performed 
Planned Actual Accomplishment 
1,200 1,354 113% 
19 26 137% 
1,500 2,407 160% 
450 259 58% 
345 278 81% 
80 144 180% 
SOLID WASTE MANAGEMENT 
Problems: The amount and types of solid waste generated increases 
proportionately with the industrial, economic and population growth. 
The persistence of roadside litter and promiscuous dumps indicates that 
the waste generators are unconcerned or insufficiently motivated about 
proper waste collection and disposal methods. These situations give rise 
to economic losses through obvious channels and health problems 
through vector borne disease. Various materials requiring special han­
dling, such as hospital waste, hazardous substances, waste pesticide and 
pesticide containers, have not been adequately addressed. There is 
growing concern as to the impact solid waste disposal sites are having on 
ground and surface water systems. There are numerous recurring opera­
tional problems with many of the permitted landfills. Recycling projects 
and source reduction methods have had limited effectiveness and have 
not been ongoing. 
Objectives: 
Objective a: By June 30, 1978, to inventory all open dumps as defined 
under Section 4005 of the Resource Conservation and Recovery Act of 
Narrative: It was projected that all open dumps would be inventoried 
in FY 78. However, the delay in the publication of EPA criteria to define 
the term "open dump" prevented this activity from being initiated. 
Objective b: To conduct 400 training contacts on collection, storage, 
transportation, and disposal of solid waste. 
Narrative: A total of 392 training contacts were conducted for FY 78 
compared to 430 in FY 77. The decrease is a result of manpower 
shortages in the districts, resulting in activities being redirected to more 
vital program areas. 
Objective c: Develop an inventory to determine locations, quan­
tities, and types of hazardous wastes being generated by surveying 
hospitals, institutions, commercial establishments, and industries. 
Narrative: Personnel surveyed 417 industries compared with 368 in 
1976. 
FY 77. 
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Objective d: To coordinate sampling on a quarterly basis of 10 gas and 
24 leachate monitoring sites. 
Narrative: The migration of combustible gases and leachate from 
solid waste disposal facilities creates long term problems with safety and 
possible ground water and surface water pollution. Corrective measures 
were taken when the analysis indicated they were needed. Table I shows 
a comparison between FY 77 and FY 78. 
These marked increases are due to additional emphasis placed in 
these program areas to comply with EPA grant conditions and new 
regulations requiring all new domestic disposal facilities to have both gas 
and leachate monitoring wells installed. 
Objective e: To ensure that the permitted landfills are operated ac­
cording to State regulations and, insofar as practical, intervene in accor­
dance with best management practices. 
Narrative: All domestic and industrial landfills were inspected on a 
regular basis to ensure satisfactory operation of these facilities and to 
ensure compliance with the permit requirements. In FY 78, 794 domes­
tic and 534 industrial landfill inspections were conducted vs. 836 domes­
tic and 581 industrial in FY 77. The decreases in both domestic and 
industrial inspections were due to manpower shortages in several dis­
tricts caused by resignations. 
Objective f: Provide technical assistance to industries, counties, 
municipalities, individuals, and other entities in their efforts to recycle 
and/or reduce the generation of waste materials. 
Narrative: Resource recovery efforts are steadily increasing in 
number, with 93 requests made in FY 78 for resource recovery technical 
assistance, vs. 34 requests for FY 77. Most industries have realized that 
the cost of disposal will increase as the Resource Conservation and 
Recovery Act of 1976 (RCRA) goes into effect and have begun to examine 
alternatives to disposal, such as resource recovery. 
Objective g: On request, provide technical assistance related to 
hazardous or other residual wastes to state, county, local governments, 
and to the private sector. 
Narrative: This objective was not initiated until FY 78, and thus 
cannot be compared to the previous year. 
Objective h: On request, provide technical assistance to industries, 
TARLE I 
Gas samples 
Domestic leachate 
Industrial leachate 
FY 77 FY 78 % Change 
27 45 + 45% 
35 99 +134% 
48 48 0% 
96 
governmental entities, and individuals to ensure that they use proper 
methods for management of ordinary solid wastes. 
Narrative: In FY 78, 1,266 requests for technical assistance in the 
area of ordinary solid waste management were completed compared 
with 554 in FY 77. The tremendous increase in FY 78 over FY 77 is due 
to the impact of RCRA. Both public and private sectors are becoming 
more concerned with proper management of solid waste. Local govern­
ments have become more involved with the proper operation of their 
landfills in order to meet the criteria for a solid waste disposal facility. 
Private citizens are more interested in pollution, litter, and the proper 
management of waste. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. dumps inventoried 0 
No. training contacts conducted 400 392 98% 
No. industrial surveys/inspections 400 417 104% 
No. samples from gas sites 40 45 112% 
No. samples from domestic leachate sites 48 99 206% 
No. samples from industrial leachate sites 48 48 100% 
No. inspections of domestic disposal facilities 864 794 91% 
No. inspections of industrial disposal facilities .... 480 543 113% 
No. requests for technical assistance completed: 
Recycling and/or waste reduction 93 
Hazardous or other residual wastes 725 
Proper management methods 1,266 
VECTOR CONTROL 
Problems: Local Vector Control Programs, being restricted in size 
and scope, are unable to have or to get the specialized technical services 
and resources needed to function at optimal levels. Specific problems 
peculiar to each vector exist throughout the state in the areas of mos­
quito control, rodent control, tick-borne Rocky Mountain Spotted 
Fever, and flies. 
Objectives: To provide technical information, services and vector 
program support resources at the state, district, and local levels and to 
conduct 21,687 activities related to local vector control problems in FY 
78. 
Narrative: The objective was met. 
Malathion for mosquito control programs and warfarin for rodent 
control programs were made available as follows: 
Malathion 
Warfarin . 
FY 77 
12,500 gal. 
10,872 lbs. 
FY 78 
12,500 gal. 
14,064 lbs. 
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Trucks, mosquito light traps, and hand larvicide cans were supplied to 
approved local mosquito control programs. There were 66 trucks, 68 
light traps, and 55 hand spray cans put into use. This equipment is used 
to encourage the development of effective mosquito control programs. 
Professional entomological services were provided and up-to-date 
information was provided on entomological problems. The vector-borne 
disease action plan was updated. Following is a comparative list of 
activities: 
FY 77 FY 78 
Service Request 452 460 
Information Request 685 1,080 
Mosquitoes 
Summer Vector Control Workers assigned 19 28 
Spoil Area dredging permits reviewed 318 581 
Environmental impact statements reviewed 4 0 
Mosquito Program Analyses prepared 5 5 
Impoundment inspections H 20 
Rodents 
New rodent programs started 3 10 
Persons receiving rodent control training 60 180 
Premises inspected 145 200 
Rodent projects inspected 6 69 
Rodent program analysis 1 2 
Ticks 
Public education and information efforts concerning Rocky Mountain 
Spotted Fever (RMSF) were intensified. 
1976* 1977* 
Ticks tested 3,000* 5,000* 
S.C. RMSF cases 50* 53* 
S.C. RMSF deaths 3* °* 
* Calendar year figures 
Flies 
Certificates of Registration were renewed for caged layer poultry farms. 
Twenty-eight people received training about flies. There were 27 ser­
vice requests involving flies handled. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
No. local services performed 21,687 23,770 110% 
No. of counties with approved local programs 46 46 100% 
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WASTEWATER AND STREAM QUALITY CONTROL 
Problem: Water quality standards are not being met in all waters of 
the State. Further, all wastewater treatment systems in the State do not 
meet technology requirements. 
Waste treatment plants for many industrial, municipal, agricultural 
and privately owned systems could be inadequately designed, con­
structed, and poorly operated and maintained to meet water quality 
standards in the State's waters. There is also a lack in the number of 
properly qualified operating personnel which further adds to the prob­
lem. 
Many new systems and alterations to existing waste treatment sys­
tems per year are being designed, constructed, and placed in operation 
resulting in an ever-increasing volume of treated waste being discharged 
in the waters of the State. In some cases, there could be a lack of proper 
effluent quality to meet water quality treatment and/or technology 
considerations. 
Objectives: 
Objective a: To take necessary action on known violations of the 
Pollution Control Act and implementing rules and regulations as per­
tains to wastewater disposal maintenance of water quality standards, and 
enforcement of NPDES Permitting requirements. 
Narrative: The principal method of addressing the above problem is 
through the permit program authorized by State and Federal laws. This 
program, known as the National Pollution Discharge Elimination Sys­
tem (NPDES) Permit Program, requires that all waste treatment 
facilities discharging into State waters meet applicable effluent limits as 
specified in the discharge permit. All major industrial and private 
domestic facilities in violation of discharge permit limits are under some 
type of enforcement action. Since Federal funding is the key to com­
pliance with effluent limits by municipal dischargers and since sufficient 
funds cannot be made available within any one fiscal year, the Congress, 
through the Clean Water Act of 1977, provided the mechanism for 
extension of t he required compliance date for qualifying municipalities 
to not later than July 1, 1983. 
Streamlined procedures are being developed to keep track of approx­
imately 1,500 NPDES permits issued in S. C. The response time for 
action on violations is currently very close to the projected 34 days. 
Further refinement of administrative procedures should improve the 
response time. 
The success of the water quality improvement programs in S. C. is 
reflected in the annual report to the Congress, which shows that 83 
percent of the major bodies of water in S. C. meet the Federal 1983 goal 
of fishable, swimable waters. This was based on the analysis of samples 
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collected at selected sampling stations, which was designed to show the 
impact of conventional pollutants on State waters. • 
See Evaluation Summary for additional information. 
Objective b: To insure new systems and extensions, modifications to, 
and upgrades of existing systems are designed and constructed in accor­
dance with State laws, regulations, and accepted standards. To ensure 
that sewer facilities planned, constructed, rehabilitated, or modified 
with Federal grant funds authorized under Section 201 of Public Law 
92-500 comply with State and Federal requirements. 
Narrative: Activities under this objective relate to industrial, agricul­
tural, municipal and private wastewater disposal systems for issuance of 
State construction permits. Also included are activities related to the 
Federal Construction Grant Program. 
See Evaluation Summary for additional information. 
Objective c: To insure all waste treatment discharge systems are 
issued an NPDES Permit which specifies effluent limitations and com­
pliance schedules as required under the NPDES Program. 
Narrative: The NPDES Program is administered by DHEC under 
delegation from EPA. All dischargers of pollutants require a permit that 
has to be revised at least every five (5) years. Essentially all the known 
dischargers in South Carolina have been issued a permit. There will be a 
very extensive continual process of permit re-issuance and modification 
to implement additional pollutant control requirements under State and 
Federal legislation. 
See Evaluation Summary for additional information. 
Objective d: To perform analysis and evaluation of existing water 
quality to determine compliance with State and Federal standards and 
to provide technical information in whatever form necessary to insure 
the protection of the aquatic environment. 
Narrative: The activities in this area include ambient water quality 
monitoring with a very extensive network of stream sample locations. 
Analyses are done on a broad range of pollutants. A trend biological 
monitoring system has been developed to monitor actual conditions in 
the aquatic environment. Fish tissue samples are analyzed for metals 
and organic contaminants. Bioassay analyses are being done on selected 
potentially toxic wastewater discharges. Continual emphasis is being 
placed on the control and containment of spills. Implementation of 
preventive measures is given a high priority. Evaluation of fish kills is a 
critical activity and efforts have been made to insure timely and 
thorough investigations to maximize the ability to determine causes. 
See Evaluation Summary for additional information. 
Objective e: To develop a twenty-year State Plan for water quality 
management by November 1, 1978, in accordance with 40 CER Part 
131. 
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Narrative: Draft plans were developed for control of six categories of 
non-point source (NPS) pollution from storm runoff". Additionally, work-
is progressing toward completion of State plans in those areas other than 
major metropolitan areas. 
Five areawide plans, encompassing the main metropolitan areas of 
the State, are nearing completion by the respective Councils of Gov­
ernment. These five plans, plus other information, will be used to 
develop, by November 1978, the first long range water quality manage­
ment plan for South Carolina. 
See Evaluation Summary for additional information. 
Objective f: To insure that activities affecting water quality in the area 
covered by Corps of Engineers Wetlands Protection programs, Federal 
Power Commission permits, and Nuclear Regulatory Commission 
licenses are consistent with treatment technology and water quality 
considerations. 
Narrative: A total of 261 projects were reviewed for certification 
under Section 401 of the Federal Water Pollution Control Act. 
Objective g: To insure that all pollution control systems which apply 
for pollution control bond financing, proper tax exemptions, rapid tax 
amortization, and Small Business Administration Loans are eligible and 
properly certified. 
Narrative: One project was reviewed. 
Objective h: To insure all thermal discharges and cooling systems 
designs are consistent with the provisions of State and/or Federal Law 
— particularly Section 316 considerations under the Federal Water 
Pollution Control Act of 1972. 
Narrative: Thirty-five projects were submitted and reviewed. 
Evaluation Summary: 
% 
Measure Planned Actual Accomplishment 
Objective a: 
Average response time (no. days) to 
violations by major facilities 34 39 87% 
No. major facilities violating final 
effluent limitations (6-30-78) 52 
No. major facilities in violation of 
permit compliance schedules (6-30-78) 7 
No. 7500-5 inspections performed 228 232 102% 
No. with 7500-5 deficiencies 94 
No. followups performed for 7500-5 deficiencies . . . 94 20 21% 
No. State O&M inspections 550 701 127% 
No. O&M inspections with deficiencies 100 
No. followups performed for State O&M deficiencies 100 54 54% 
No. sampling inspections of facilities 297 261 88% 
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Objective b. 
No. State domestic permits to construct issued .... 
No. domestic engineering reports reviewed 
No. Step LA applications certified 
No. preliminary site inspections performed 
No. construction inspections performed 
No. final inspections performed and operational 
approvals issued 
No. Sewer System Evaluation Survey Reports 
certified 
No. 201 Facility Plans certified 
No. Step II applications certified 
No. plans/specifications approved under 
EPA contract 
No. Step III applications certified 
No. change orders/addenda approved 
No. operation and maintenance manuals approved . 
No. user charge/industrial cost recovery 
systems certified 
No. industrial site inspections performed 
No. industrial engineering reports reviewed 
No. industrial plans/specifications reviewed 
No. industrial permits to construct issued 
No. industrial final inspections performed 
No. industrial operational approvals issued 
No. agricultural site evaluations performed 
No. agricultural permits to construct issued 
No. agricultural final inspections performed 
No. agricultural operational approvals issued 
No. agricultural projects reviewed 
Objective c: 
No. permits issued (NPDES) 
No. industrial NPDES permits drafted 
Municipal NPDES permits drafted 
Privately owned community NPDES permits drafted 
Objective d: 
No. stream samples collected 
No. water quality analyses performed 
No. spills investigated 
No. fish kills investigated 
No. biological stations collected 
No. bioassay tests conducted 
Objective e: 
No. designated work plan elements on schedule . . . 
No. non-designated planning elements completed . . 
572 
185 
24 
173 
1,462 
393 
7 
12 
37 
54 
53 
129 
10 
3 
45 
49 
87 
45 
203 
128 
43 
35 
121 
179 175 98% 
71 
7 15 214% 
117 79 68% 
5,208 5,064 97% 
86 
369 
81 
173 205 118% 
12 7 58% 
40 38 95% 
29 18 62% 
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WATER SUPPLY 
Proble7n: In the past, drinking water has been implicated in the 
outbreak of diseases such as hepatitis, typhoid, paratyphoid, dysentery, 
leptospirosis, cholera, and others. More recently, new hazards to the 
public's health have been linked to drinking water containing car­
cinogenic and toxic substances. The problem facing the Water Supply 
Division will be to protect the 2.8 million residents and 28.9 million 
tourists who drink water from more than 2,900 public water supply 
systems in the State from such health hazards. 
Objectives: 
Objective a: To insure that all the designs for new water supply 
systems and modifications to existing systems submitted for review in 
FY 78, currently estimated to be 550 designs, meet acceptable design 
standards. 
Narrative: Proposals for waterworks construction increased from 630 
in FY 77 to 767 in FY 78, an increase of 22%. Construction permits 
issued increased from 536 in FY 77 to 727 in FY 78, an increase of 36%. 
Objective b: To insure that the water supply systems constructed 
during FY 78, currently estimated to be 500, meet all construction 
standards as well as plan specification requirements. 
Narrative: The 531 construction projects begun during FY 78 ex­
ceeded the projection by 6%. Operating approvals were issued for 426 
projects, representing an increase of 22% over the number issued in FY 
77. 
Objective c: To insure that the anticipated 2,900 water supply systems 
in operation during FY 78 meet all standards of operation and mainte­
nance to provide safe, potable, and palatable water in sufficient quantity 
and quality. 
Narrative: All of the projected sanitary surveys were not completed; 
however, the number accomplished did exceed the FY 77 number by 15 
surveys. It has been determined that annual rather than semi-annual 
inspections are adequate to insure proper operation of fluoridated sys­
tems. Therefore the number of fluoridation surveys in FY 78 was less 
than in previous years. Technical assistance activities increased in FY 78 
with several systems requiring detailed assistance over extended 
periods of time. Due to continued delay in promulgation of Federal 
operation and maintenance requirements, priorities were shifted to 
accelerate completion of State design and construction standards rather 
than attempting development of operation and maintenance regula­
tions. 
Objective d: To insure that the water delivered to the public by the 
anticipated 2,900 water supply systems operating during FY 78 meets 
minimum standards of quality. 
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Narrative: An average of 2,862 public water supply systems with less 
than 4,000 services were sampled monthly. Only 1,455 or 51% were 
sampled each of the twelve months. Of t he 27 public water systems with 
more than 4,000 services, 15 or 56% were sampled 4 times monthly for 
each of 12 months. 
A measure of water quality is determined by the results of bacteriolog­
ical analyses of samples. Of the 2,952 water supply systems sampled one 
or more times during the year, all samples from 87% of the systems were 
satisfactory bacteriologically. 
Chemical analyses were performed on all systems utilizing surface 
water sources and on approximately % of the state's community systems 
utilizing ground water. Violations of chemical standards were found in 
only 5% of the systems sampled. 
Objective e: To insure that water of acceptable quality is supplied 
during water supply emergencies occurring in FY 78. 
Narrative: Ten water supply emergencies were reported; all were 
investigated. The emergencies occurred primarily as a result of water 
shortages and spills of hazardous materials into raw water supplies. 
Emergency responses increased by three over the previous year. 
Objective f: To protect the ground water resources. 
Narrative: Preparation of t he Statewide Groundwater Pollution Con­
trol Plan has been a significant accomplishment during FY 78. Also 
progress was made toward completion of s everal ongoing groundwater 
research projects. Plan reviews, site evaluations, evaluation and techni­
cal assistances were performed as requested. 
Objective g: To insure that water supply systems which fail to meet 
standards in FY 78 are brought into compliance. 
Narrative: Initial judicial tests of the State Safe Drinking Water Act 
resulted in the Court ordering upgrading of several substandard water 
supply facilities. Having determined the enforceability of th e State Act, 
compliance actions were inititiated against a number of utilities which 
had previously refused to cooperate with the Department in efforts to 
eliminate serious public health threats. In FY 78, 27 compliance actions 
were initiated and 15 corrective actions were taken, compared with 1 / 
and 5, respectively, in FY 77. The first exemptions issued under the Safe 
Drinking Water Act were granted during FY 78. 
Objective h: To assist individuals not served by public water supplies 
to obtain potable water. 
Narrative: In FY 78 analyses were performed on all water samples 
properly submitted to the Department and technical assistance was 
provided as needed, with increases occurring over FY 77 figures in 
bacteriological and chemical samples analyzed and results interpreted. 
Objective i: To insure that regional and local management and de­
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velopment plans are consistent with the need to insure adequate 
supplies of high quality drinking water for present and future use. 
Narrative: All environmental impact statements and development 
plans submitted to the agency, which could affect drinking water 
supplies, were reviewed. 
General information on activities related to the above objectives is 
provided as follows: 
No. preliminary engineering reports approved 35 
No. projects reviewed 767 
No. permits for construction issued 727 
No. Completed projects receiving during — 
construction inspection 426 
% satisfactory during — construction inspections 64% 
No. projects permitted for operation 426 
No. informational projects conducted 40 
No. technical assistance requests completed 48 
% systems with satisfactory chemical analysis 95% 
No. responses to water supply emergencies 10 
No. plans reviewed to determine potential 
impact on ground water 199 
No. site evaluations conducted to determine potential 
impact on ground water 241 
No. site evaluations conducted to monitor the ongoing 
impact on ground water of permitted activities 45 
No. site evaluations conducted to document suspected 
ground water contamination permit violations for 
compliance action 25 
No. technical assistance requests completed regarding 
ground-water quality and quality questions 57 
No. evaluations of requests for variance, exemption 
or exception 62 
No. compliance actions initiated 27 
No. corrective actions resulting from compliance action 15 
No. bacteriological samples from private wells 
analyzed and results interpreted 5,758 
No. chemical samples from private wells analyzed 
and results interpreted 725 
No. technical assistance requests completed for 
private well owners 731 
No. management plans, development plans, and 
environmental reports reviewed 8 
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Evaluation Summary: 
Measure 
No. routine sanitary surveys conducted 
No. routine operation and maintenance 
% 
Planned Actual Accomplishment 
152 109 72% 
inspections 
No. fluoridation surveys 
No. systems sampled for chemical analysis 
No. routine controlled fluoride analyses 
% estimated progress on groundwater pollution 
1,440 1,522 106% 
56 51 91% 
730 780 107% 
648 577 89% 
control plan 
% estimated progress on groundwater 
100% 100% 100% 
research projects: 
—Fluoride Study 
—Shallow Aquifer Study . . . . 
—Lexington County Landfill 
100% 100% 
32% 32% 
100% 75% 
100% 
100% 
75% 
AIR QUALITY CONTROL 
ENFORCEMENT ORDERS FY 1978 
77-3-A Giant Portland and Masonry Cement Company, Har-
leyville, S. C. Consent Order issued September 29, 1977 
for violation of South Carolina Air Pollution Control Regu­
lation 62.6, Standard No. 5, Section IV in that the respon­
dent was emitting excessive amounts of particulate mattei 
into the ambient air. The order required the respondent to 
install pollution control equipment and attain compliance 
no later than March 31, 1978. 
77_4_A J. P. Stevens and Company, Inc., Delta Finishing Plant 
No. 3, Wallace, S. C. Consent Order issued July 18, 1977 
for violation of South Carolina Air Pollution Control Regu­
lation 62.6, Standard No. 1, Section I and Regulation 62.6, 
Standard No. 2, Section I in that the respondent was emit­
ting excessive amounts ol particulate matter into the am­
bient air. The order required the respondent to make 
necessary modifications to their facility no latei than Mai eh 
31, 1978. 
77-5-A Abney Mills, Renfrew Bleachery, Travelers Rest, S. C. 
Consent Order issued July 14, 1977 for violation ol South 
Carolina Air Pollution Control Regulation 62.6, Standard 
No. 1, Section I and Regulation 62.6, Standard No. 2, 
Section I in that the respondent was emitting excessive 
amounts of particulate matter into the ambient air. The 
order required the respondent to make necessary i epaii s to 
their facility no later than January 1, 1978. 
106 
CONSENT ORDERS OF SOLID WASTE, FY 78 
ORDER #78-l-SW 
DATE: March 24, 1978 
RESPONDENT: Coleman Dove, York County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of; Section 48-1-100 of the 
Pollution Control Act of South Carolina in that industrial wastes and 
other unknown wastes were discharged into the environment. 
ACTION: 
Respondent was ordered: (1) to remove all barrels and barrel lids that 
contain or did contain industrial material or paint residue from the site 
and dispose of same at the Chester County Landfill, (2) t o remove all 
other residue, more specifically described as a "dirt pile" from the site 
for disposal at a suitable location, (3) to cover with no less than two (2) 
feet of suitable well compacted soil, grade and stabilize the area with 
suitable vegetation, (4) t o discontinue all unauthorized disposal at the 
site except in accordance with state regulations, PC-SW-2 or SBH-SW-
1, (5) to initiate all necessary precautions to prevent promiscuous dump­
ing at the site. 
ORDER #78-2-SW 
DATE: May 5, 1978 
RESPONDENT: George W. Cadle, Barnwell County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of; Section 48-1-100 of the 
Pollution Control Act of South Carolina in that an industrial sludge was 
discharged into the environment: 
ACTION 
Respondent was ordered: (1) to remove all sludge from low lying areas 
that contain standing water and dispose of same on higher ground, (2) to 
cover all deposited sludge with no less than two (2) feet of suitable, well 
compacted soil, grade and stabilize with suitable vegetation, (3) the 
discontinue any unauthorized disposal at the site except in accordance 
with Regulations 61-66 and 61-/0, (4) to initiate all necessary precautions 
to prevent promiscuous dumping at the site. 
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WATER POLLUTION CONTROL ORDERS 
ISSUED BY 
SOUTH CAROLINA DEPARTMENT OF HEALTH 
AND ENVIRONMENTAL CONTROL — FY 78 
ORDER #77-21-W 
DATE: July 5, 1977 
RESPONDENT: Leonard Chemical Co., York County 
CONCLUSION OF LAW: 
Respondent was found to be in violation of Section 63-195.12(a) of the 
South Carolina Code of Laws, in that it discharged waste into the 
environment of the State without having been issued the appropriate 
permit by the Department of Health and Environmental Control. 
ACTION: 
Respondent was ordered to submit to the Department of Health and 
Environmental Control a properly completed NPDES permit applica­
tion or to cease discharge. 
ORDER #77-22-W - Consent 
DATE: July 13, 1977 
RESPONDENT: The Cutchin Co., Keoway Village Apartments, 
Oconee County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of Compliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0029360. 
Respondent consented to achieve compliance with final effluent limits 
by July 1, 1978, in accordance with a schedule for upgrade and to meet 
interim limits until compliance with final effluent limits is achieved. 
ORDER #77-23-W - Consent 
DATE: July 26, 1977 
RESPONDENT: South Carolina Electric & Gas Co., McMeekin Sta­
tion, Lexington County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of C ompliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0002046. 
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Respondent consented to meet final effluent limits for discharge #003 
by October 1, 1977, and for discharge #002 by February 1, 1978. 
ORDER #77-24-\V - Consent 
DATE: July 26, 1977 
RESPONDENT: South Carolina Electric & Gas Co., Urquhart Station, 
Aiken County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of Compliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0000574. 
Respondent consented to meet final effluent limits for discharge #003 
by October 1, 1977, and for discharge #002 by February 1, 1978. 
ORDER #77-25-W - Consent 
DATE: July 26, 1977 
RESPONDENT: South Carolina Public Service Authority, Jeffries Sta­
tion, Berkeley County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of Compliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0001091. 
Respondent consented to meet final effluent limits by November 15, 
1977. 
ORDER #77-26-W - Consent 
DATE: July 26, 1977 
RESPONDENT: South Carolina Public Service Authority, D.M. 
Grainger Station, Horry County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of Compliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0001104. 
Respondent consented to meet final effluent limits by November 15, 
1977. 
ORDER #77-27-W - Consent 
DATE: July 29, 1977 
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RESPONDENT: Caro-Knit, Inc., Jefferson Bleachery, Chesterfield 
County 
SUMMARY: 
Respondent failed to complete construction of waste treatment facili­
ties in accordance with the Schedule of Compliance and failed to meet 
final effluent limitations as required by NPDES Permit No. SC0002500. 
Respondent consented to achieve compliance with final effluent limits 
by November 1, 1977, and to submit discharge monitoring reports 
monthly until compliance with final limits has been attained. 
ORDER #77-28-W 
DATE: August 1, 1977 
RESPONDENT: Water Distributors, Inc., Belvedere Terrace, Aiken 
County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of the Pollution Control Act of 
South Carolina in that it discharges waste into the environment in a 
manner other than in accordance with the conditions of NPDES Permit 
No. SC0030368. 
ACTION: 
Respondent was ordered to: (1) have the waste treatment facility 
operating at maximum efficiency by September 1, 1977; (2) submit 
monitoring reports as required by the NPDES permit by September 28, 
1977; (3) eliminate the discharge by tying on to the regional sewer 
system within 120 days of a vailability. 
ORDER #77-29-W 
DATE: August 1, 1977 
RESPONDENT: W. R. Bodie, Bodie Laundry, McCormick County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Section 63-195.12 of the 
Code of Laws of South Carolina, in that it discharged into State waters 
without having been issued the appropriate permit by the Department 
of Health and Environmental Control. 
ACTION: 
Respondent was ordered to submit to the Department of Health and 
Environmental Control a properly completed NPDES permit applica­
tion for the discharge of wastewater. 
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ORDER #77-30-W - Consent 
DATE: August 30, 1977 
RESPONDENT: Sunnyhill Subdivision, Kershaw County 
SUMMARY: 
Respondent failed to complete construction of upgrade to waste 
treatment facilities in accordance with the Schedule of Compliance and 
to meet final effluent limitations as required by NPDES Permit No. 
SC0033600. Respondent consented to: (1) perform an interim upgrade 
of the facility to obtain compliance with new interim effluent limits by 
January 15, 1978; (2) t o cease discharge and tie on to the Camp Creek 
line within 30 days of availability; (3) to close out the facility within 45 
days after connection. 
ORDER #77-31-W - Consent 
DATE: August 11, 1977 
RESPONDENT: Sangamo Weston, Sangamo Energy Management Di­
vision, Oconee County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0000191. Respondent consented to: (1) complete waste 
handling facilities and connect to municipal sewer by January 15, 1978; 
(2) submit discharge monitoring reports monthly until connection; (3) 
meet interim effluent limits for TSS, Cu, Cr, Cd, Fe, Sn, P and final 
limits for N, Pb, Fl, Cyanide, BOD and Fecal Coliform until connec­
tion. 
ORDER #77-33-W - Consent 
DATE: September 7, 1977 
RESPONDENT: Village Utilities, Inc., Madera Subdivision, Spartan­
burg County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0021687. Respondent consented to: (1) pay a fine of $500 
to the State; (2) to upgrade the treatment facility by February 1, 1978. 
ORDER #77-34-W - Consent 
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DATE: September 7, 1977 
RESPONDENT: Beaufort Chemical and Research Co., Beaufort 
County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of: (1) Section 48-1-90 of the 
Code of Laws of South Carolina, in that it discharged waste at least on 
one occasion into the environment in a manner other than in accordance 
with NPDES Permit No. SC0001074; (2) Section III, 6(a) (3) of the 
South Carolina Water Classification Standards in that it discharges 
materials attributable to industrial waste which changes the chemical or 
biological conditions in the groundwater to a degree which could inter­
fere with water use. 
ACTION: 
Respondent consented to pay a fine of $2500 to the State; (2) to cease 
discharges which were not consistent with the NPDES permit; (3) to 
submit an engineering report addressing correction and future preven­
tion of environmental contamination. 
ORDER #77-35-W - Consent 
DATE: September 28, 1977 
RESPONDENT: Sonoco Products Co., Darlington County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of: (1) Section 48-1-90(a) of 
the Code of Laws of South Carolina in that it discharged process waste 
without a permit issued by the Department; (2) Section IV of the Water 
Quality Standards for the State of South Carolina by discharging process 
waste into Black Creek. 
ACTION: 
Respondent consented to: (1) pay a fine of $5000 to the State; (2) 
submit to the Department an engineering analysis of existing condi­
tions, future controls, safeguards and monitoring system on process area 
piping which could cause a discharge in Black Creek by December 15, 
1977. 
ORDER #77-36-W 
DATE: October 17, 1977 
RESPONDENT: McGee, McGee & Sifley, Cannon Dova Apartments, 
Orangeburg County 
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SUMMARY: 
Respondent failed to upgrade the waste treatment facility in accor­
dance with the Schedule of Compliance and to meet final effluent 
limitations as required by NPDES Permit No. SC0029571. Respondent 
consented to attain compliance with final effluent limits by June 30, 
1978, in accordance with a schedule for upgrade. 
ORDER #77-38-W 
DATE: October 7, 1977 
RESPONDENT: Midway Park, Inc., Mr. James J. Newman, Midway 
Mobile Home Park, Spartanburg County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of: (1) Section 48-1-90 of the 
South Carolina Code of Laws in that it discharges wastes into the 
environment in a manner other than in accordance with the conditions of 
NPDES Permit No. SC0030571; (2) Section 48-1-110 of the South 
Carolina Code of Laws in that it operates an approved waste treatment 
facility in violation of the conditions of the NPDES permit. 
ACTION: 
Respondent was ordered to attain compliance with final effluent limits 
by June 1, 1978, in accordance with a schedule for upgrade of the waste 
treatment facility. 
ORDER #77-39-W - Consent 
DATE: October 7, 1977 
RESPONDENT: Utilities, Inc., Charlestowne Subdivision, Richland 
County 
SUMMARY: 
Respondent failed to upgrade the waste treatment facility in accor­
dance with the Schedule of Compliance and to meet final effluent 
limitations as required by NPDES Permit No. SC0032760. Respondent 
consented to upgrade the treatment facility in accordance with a 
schedule and to attain compliance with final effluent limits by May 1, 
1978. 
ORDER #77-39-W - Consent 
DATE: October 31, 1977 
RESPONDENT: Clinton Mills, Clinton & Lydia Plans, Laurens 
County 
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SUMMARY: 
Respondent failed to meet final effluent limits as required by NPDES 
Permit No. SC0000744 and SC0003719. Respondent consented to in­
vestigate the source of pollutants by January 1, 1978, and provide for 
development of a schedule to resolve the violations once the source of 
pollutants is determined. 
ORDER #77-40-W - Consent 
DATE: November 10, 1977 
RESPONDENT: York County Prison Camp, York County 
SUMMARY: 
Respondent failed to begin upgrade of the treatment facility in accor­
dance with the Schedule of Compliance and to submit discharge 
monitoring reports as required by NPDES Permit No. SC0029017. 
Respondent consented to tie on to the City of York sewer system within 
120 days of availability and to submit discharge monitoring results until 
that time. 
ORDER #77-41-W - Consent 
DATE: November 7, 1977 
RESPONDENT: Central Wesleyan College, Pickens County 
SUMMARY: 
Respondent failed to upgrade the waste treatment facility in accor­
dance with the Schedule of Compliance and to meet final effluent 
limitations as required by the Schedule of Compliance and to meet final 
effluent limitations as required by NPDES Permit No. SC0026381. 
Respondent consented to eliminate the discharge by connecting to the 
Town of Central's sewer system by July 1, 1978. 
ORDER #77-42-W - Consent 
DATE: November 8, 1977 
RESPONDENT: Queensborough Sewerage Corp., Joe Griffith Realty, 
Queensboro Development, Charleston County 
SUMMARY: 
Respondent failed to upgrade the waste treatment facility in accor­
dance with the Schedule of Compliance, to meet final effluent limita­
tions, and to properly operate and maintain the facility as required by 
NPDES Permit No. SC0032841. Respondent consented to properly 
operate the present facility, to add chlorination and to bring the collec­
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tion up to standards by April 1, 1978. Respondent also consented to tie 
on to James Island Public Service District System within 120 days of 
availability. 
ORDER #77-43-W - Consent 
DATE: December 14, 1977 
RESPONDENT: Hewitt Oil Co., Inc., Palmetto Mobile Home Court, 
Florence County 
SUMMARY: 
Respondent failed to begin upgrade of the waste treatment facility in 
accordance with the Schedule of Compliance of NPDES Permit No. 
SC0029661. Respondent consented to eliminate the discharge by tying 
on to the City of Florence sewer system within 120 days of availability 
and to comply with interim effluent limits until connection. 
ORDER #77-44-W - Consent 
DATE: December 6, 1977 
RESPONDENT: C&S Mortgage Co., Clear Springs Subdivision, Rich­
land County 
SUMMARY: 
Respondent failed to provide the degree of treatment necessary to 
consistently meet final effluent limits as required by NPDES Permit No. 
SC0033847. Respondent consented to tie on to the Columbia sewer 
system within 120 days of availability and to comply with an interim set 
of effluent limits until connnection. 
ORDER #77-46-W — Consent 
DATE: November 30, 1977 
RESPONDENT: Storm Rranch Sewers, Inc., Pinecrest Subdivision, 
Aiken County 
SUMMARY: 
Respondent failed to complete upgrade of the waste treatment facility 
in accordance with the Schedule of Compliance and to meet final 
effluent limitations as required by NPDES Permit No. SC0031071. 
Respondent consented to eliminate the discharge by tying on to the 
Aiken County Public Service Authority sewer system within 120 days of 
availability, to complete an interim upgrade of the facility by December 
1, 1977, and to submit quarterly discharge monitoring reports beginning 
December 28, 1977. 
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ORDER #77-47-W - Consent 
DATE: December 13, 1977 
RESPONDENT: Champion Building Products, Champion Interna­
tional Corp., Newberry County 
SUMMARY: 
Respondent discharged waste into the environment from sources 
which were not authorized by NPDES Permit No. SC0022730. Respon­
dent consented to pay a fine ol $15,000 to the State and to eliminate the 
violations in accordance with a schedule to be developed alter investiga­
tion of the sources of pollutants. 
ORDER #77-48-W - Consent 
DATE: December 6, 1977 
RESPONDENT: Nalley Commercial Properties, Inc., Garden City 
Shopping Center, Horry County 
SUMMARY: 
Respondent failed to begin upgrade of the waste treatment facility in 
accordance with the Schedule of Compliance as required by NPDES 
Permit No. SC0032077. Respondent consented to eliminate the dis­
charge by tying on to the Grand Strand Water and Sewer Authority 
system within 120 days of availability and to comply with interim 
effluent limits until connection. 
ORDER #77-50-W - Consent 
DATE: December 12, 1977 
RESPONDENT: James Island Plantation Service Co., Inc., Lawton 
Bluff Subdivision, Charleston County 
SUMMARY: 
Respondent failed to properly operate the waste treatment system, to 
upgrade the system in accordance with the Schedule ol Compliance, and 
to meet final effluent limitations as required by NPDES Permit No. 
SC0031984. Respondent consented to provide proper operation and 
maintenance of the system, to eliminate the discharge by tying on to the 
regional sewer system within 120 days of availability, and to comply \\ ith 
interim effluent limits and monitoring requirements until connection. 
ORDER #77-51-W - Consent 
DATE: December 14, 1977 
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RESPONDENT: Standard Water Co., Inc., Farmington-Landsdowne 
Subdivision, Charleston Co. 
SUMMARY: 
Respondent failed to properly operate the waste treatment system 
and to upgrade the system in accordance with the Schedule of Com­
pliance of NPDES Permit No. SC0032956. Respondent consented to 
provide proper operation and maintenance of the system, to eliminate 
the discharge by tying on to the regional sewer system within 90 days of 
availability, and to provide adequate interim treatment by either mod­
ifying the existing system or by pumping to the waste treatment facility 
serving Whitehouse Subdivision. 
ORDER #77-52-W - Consent 
DATE: December 6, 1977 
RESPONDENT: Oakcrest Utilities, Oakcrest Subdivision, Charleston 
County 
SUMMARY: 
Respondent failed to properly operate the waste treatment system, to 
upgrade the system in accordance with the Schedule of Compliance, and 
to meet final effluent limits as required by NPDES Permit No. 
SC0030309. Respondent consented to provide proper operation and 
maintenance of th e system, to eliminate the discharge by tying on to the 
James Island Sewer system within 90 days of availability, to provide an 
interim upgrade of the system until connection, and to comply with 
interim effluent limits and monitoring requirements until connection. 
ORDER &77-53-W 
DATE: November 29, 1977 
RESPONDENT: J. T. Swindler, National Holding Co., Farrow Hills 
Subdivision, Richland County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of S. C. in that it discharges untreated wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department, (2) Section 48-1-110 of the Code of Laws of S. C. in 
that it operates a waste disposal system in violation of the conditions of 
the permit to construct or the permit to discharge. 
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ACTION: 
Respondent was ordered to pay a fine of $100 per day of violation 
beginning November 18, 1977, to immediately repair the collection 
system, and to disinfect the contaminated area. 
ORDER #77-54-W 
DATE: December 22, 1977 
RESPONDENT: Lynwood Utility, Inc., Lynwood Subdivision, 
Charleston County 
SUMMARY: 
Respondent failed to properly operate the waste treatment system, to 
upgrade the system in accordance with the Schedule ol Compliance, and 
to submit discharge monitoring reports as required by NPDES Permit 
No. SC0029459. Respondent consented to provide proper operation 
and maintenance of the system, to eliminate the discharge by tying on to 
the James Island Sewer system within 90 days of a vailability, to provide 
interim improvements to the facility, and to comply with interim 
effluent limits and monitoring requirements until connection. 
ORDER #77-55-W - Consent 
DATE: December 13, 1977 
RESPONDENT: Emanuel-Morris Brown-Ebenezer Apts., Inc., 
Charleston County 
SUMMARY: 
Respondent failed to provide proper operation of the waste treatment 
system, to upgrade the system in accordance with the Schedule of 
Compliance, and to meet final effluent limitations as required by 
NPDES Permit No. SC0029076. Respondent consented to provide 
proper operation and maintenance of the system, to eliminate the 
discharge by tying on to James Island Sewer system within 90 days of 
availability, to provide interim improvements to the facility and to 
comply with interim effluent limits and monitoring requirements until 
connection. 
ORDER #77-57-W - Consent 
DATE: December 14, 1977 
RESPONDENT: Standard Water Co., Whitehouse Plantation, 
Charleston County 
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SUMMARY: 
Respondent failed to provide proper operation of the waste treatment 
system, to attain compliance in accordance with the Schedule of Com­
pliance, and to meet final effluent limitations as required by NPDES 
Permit No. SC0029092. Respondent consented to provide proper oper­
ation and maintenance of the system, to eliminate the discharge by tying 
on to James Island Sewer system within 90 days of availability, to 
provide information on the existing system, to provide interim im­
provements to the facility and to comply with interim effluent limits and 
monitoring requirements until connection. 
ORDER #77-59-W 
DATE: December 20, 1977 
RESPONDENT: Dial P. Rawl, Lake Murray Family Campground, 
Lexington County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of S . C. in that it discharges wastewater into the environ­
ment in a manner other than in compliance with a permit issued by the 
Department, (2) Section 48-1-110 of the Code of Laws of S. C. in that it 
modified the waste treatment facility without prior approval or permis­
sion from the Department. 
ACTION: 
Respondent was ordered to submit to the Department Plans and 
Specifications for modification of th e existing waste disposal system and 
a properly executed application for a construction permit by February 
19, 1978, to begin construction by May 19, 1978, and to complete 
upgrade of the system by August 1, 1978. 
ORDER #77-60-W - Consent 
DATE: December 14, 1977 
RESPONDENT: Town of Yemassee, Hampton County 
SUMMARY: 
Respondent failed to meet final effluent limitations as required by 
NPDES Permit No. SC0025950. Respondent consented to a schedule 
for upgrade of the wastewater disposal system once design and construc­
tion grant offers are made by EPA. 
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ORDER #78-J-W 
DATE: January 31, 1978 
RESPONDENT: OraCorp., Laurens County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Section 48-1-90(a) of the 
Code of Laws of S. C. in that it allowed the discharge of industrial wastes 
into the environment without obtaining a permit for such discharge. 
ACTION: 
Respondent was ordered to (1) pay a fine of $1,000 to the State, (2) 
incorporate a schedule of implementation upon submission of an en­
gineering report proposing an adequate method of treatment and waste 
disposal. 
ORDER #78-2-W 
DATE: January 12, 1978 
RESPONDENT: Standard Water Co., Stratton Capers Subdivision, 
Dorchester County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 ol the 
Code of Laws of S. C. in that it had on at least two occasions allowed the 
unauthorized discharge of untreated wastewater into the environment, 
(2) Section 48-1-110 of the S. C. Code of Laws in that it operates an 
approved waste disposal system in violation of the conditions of the 
permit to construct or discharge. 
ACTION: 
Respondent was ordered to cease and desist unauthorized discharges 
into the environment, to provide proper operation and maintenance of 
the collection system, and to disinfect the area affected by the overflows. 
ORDER #78-3-W 
DATE: January 13, 1978 
RESPONDENT: Standard Water Co., Farmington Landsdowne Sub­
division, Charleston Co. 
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CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of S. C. in that it discharges untreated wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department, (2) Section 48-1-110 of the Code of Laws of S. C. in 
that it operates a waste disposal system in violation of the conditions of 
the permit to construct or the permit to discharge, (3) Order 77-51-W 
items 2 and 3. 
ACTION: 
Respondent was ordered to (1) pay a fine of $500 to the State, (2) repair 
the entrance to the facility by January 20, 1978, (3) begin pumping water 
from a nearby drainage canal into the lagoon to demonstrate the lagoon's 
capability to hold water, by January 20, 1978. 
ORDER #78-4-W 
DATE: January 10, 1978 
RESPONDENT: Hardwicke Chemical Co., Kershaw County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Regulation 68 (III), Para­
graph 6(a) (4), in that it discharges toxic substances which interfere with 
water usage and which are harmful to animal, plant or aquatic life. 
ACTION: 
Respondent was ordered to submit an engineering feasibility study 
and to schedule pilot studies and upgrade of the system. 
ORDER #78-5-W - Consent 
DATE: January 31, 1978 
RESPONDENT: Village Creek Apartments, Oconee County 
SUMMARY: 
Respondent failed to upgrade the waste treatment system in accor­
dance with the Schedule of Compliance and to meet final effluent 
limitations as required by NPDES Permit No. SC0029568. Respondent 
consented to eliminate the discharge by tying on to the Oconee County 
Sewer System within 120 days of availability and to comply with interim 
effluent limits until connection. 
ORDER #78-6-W - Consent 
DATE: January 31, 1978 
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RESPONDENT: Mr. Frank M. Bennett, Bennett Trailer Park, Colle­
ton County 
SUMMARY: 
Respondent failed to comply with the Schedule of Compliance as 
required by NPDES Permit No. SC0031585. Respondent consented to 
upgrade the waste treatment system by July 1, 1978, to attain com­
pliance with permit conditions and to meet interim effluent limits until 
completion of the upgrade. 
ORDER #78-7-W 
DATE: January 24, 1978 
RESPONDENT: Sunset Lagoon Co., Inc., Richland County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Section 48-1-90 of the Code 
of Laws of South Carolina in that it discharges untreated wastewater into 
the environment in a manner other than in compliance with a permit 
issued by the Department. 
ACTION: 
Respondent was ordered to cease and desist unauthorized discharges 
into the environment, to disinfect the area affected by the overflow, and 
to pursue a permanent solution to the problem. 
ORDER #78-8-W - Consent 
DATE: April 24, 1978 
RESPONDENT: Lancaster County Board of Education, Buford School, 
Lancaster County 
SUMMARY: 
Respondent failed to comply with the Schedule of Compliance and to 
provide proper operation and maintenance of the waste treatment facil­
ity as required by NPDES Permit No. SC0030210. Respondent con­
sented to upgrade the system to attain compliance with permit condi­
tions by November 30, 1978, and to provide proper operation and 
maintenance of the facility. 
ORDER #78-9-W - Consent 
DATE: January 31, 1978 
RESPONDENT: S. C. Department of Parks, Recreation & Tourism, 
Hickory Knob State Park, McCormick County 
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SUMMARY: 
Respondent failed to attain compliance as specified by the Schedule of 
Compliance, to meet final effluent limitations, and to provide proper 
operation and maintenance of the waste treatment facility and collection 
system as required by NPDES Permit No. SC0025879. Respondent 
consented to upgrade the system to attain compliance with permit 
conditions by June 1, 1978, and to provide proper operation and 
maintenance of the facility. 
ORDER #78-10-W - Consent 
DATE: February 6, 1978 
RESPONDENT: Georgetown Ferreduction, Georgetown County 
SUMMARY: 
Respondent failed to meet final effluenct limitations as required by 
NPDES Permit No. SC0000671. Respondent consented to construct 
improvements necessary to meet final effluent limits by July 1, 1978, 
and to meet an interim set of limits until July 1, 1978. 
ORDER #78-11-W 
DATE: February 7, 1978 
RESPONDENT: Gonzie L. Kelly & John E. Freeman, Kelly-Freeman 
Subdivision, McCormick County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Section 48-l-90(a) of the 
Code of Laws of South Carolina in that it is discharging wastewater into 
the environment without having been issued a NPDES permit by the 
Department. 
ACTION: 
Respondent was ordered to submit to the Department a NPDES 
permit application by February 28, 1978. 
ORDER #78-12-W - Consent 
DATE: February 22, 1978 
RESPONDENT: Mathews Realty Co., Inc., Matown Subdivision, Dar­
lington County 
SUMMARY: 
Respondent constructed a waste treatment facility in a manner other 
than in accordance with plans and specifications approved by the De­
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partment. Respondent consented to an amendment of Order 77-15-W to 
include, in addition to the provisions of the original Order, the perfor­
mance of daily maintenance to prevent overflows and the installation of a 
pump station by March 15, 19/8. 
ORDER #78-13-W - Consent 
DATE: February 27, 1978 
RESPONDENT: Gonzie L. Kelly, Kelly Subdivision, McCormick 
County 
SUMMARY: 
Respondent failed to obtain a NPDES permit for discharge from its 
wastewater treatment lagoon. Respondent consented to have the 
homeowners tie on to the Town of McCormick, to eliminate the dis­
charge from the lagoon and properly close it out by June 15, 1978. 
ORDER #78-14-W - Consent 
DATE: February 27, 1978 
RESPONDENT: Clinton Mills, Lydia Plant, Laurens County 
SUMMARY: 
Respondent failed to meet final effluent limitations as required b\ 
NPDES Permit No. SC0003719. Respondent consented to design and 
construct disinfection facilities by May 2 30, 1978. 
ORDER #78-15-W - Consent 
DATE: February 28, 1978 
RESPONDENT: Aynor High School, Horry County 
SUMMARY: 
Respondent failed to attain compliance in accordance with the 
Schedule of Compliance and to meet final effluent limitations as re­
quired by NPDES Permit No. SC0031097. Respondent consented to 
construct an upgrade necessary to attain compliance with the permit 
conditions by September 15, 1978. 
ORDER #78-16-W - Consent 
DATE: March 7, 1978 
RESPONDENT: Sunnyhill, Inc., Kershaw Conunty 
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SUMMARY: 
Respondent failed to complete construction of an upgrade to waste 
treatment facilities in accordance with the Schedule of Compliance, to 
meet final effluent limitations, and to submit discharge monitoring 
reports as required by NPDES Permit No. SC0033600. Respondent 
consented to (1) pay a fine of $250.00 to the State; (2) perform an interim 
upgrade of the facility to meet new interim effluent limits by June 15, 
1978; (3) to eliminate the discharge by tying on to Camp Creek Trunk 
Line within 30 days of availability. 
ORDER #78-19-W — Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Pocalla Village and Belk 
Subdivision, Sumter County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance as required by NPDES Permit No. SC0030724. Respon­
dent consented to design and construct an upgrade of the waste treat­
ment facility to meet permit limits by May 18, 1979. 
ORDER #78-20-W — Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Oakatee Subdivision, 
Berkeley County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance to meet final effluent limitations, and to provide proper 
operation and maintenance of the facility as required by NPDES Permit 
No. SC0030821. Respondent consented to design and construct an 
upgrade of the waste treatment facility to meet permit limits by July 15, 
1979, and to provide proper operation and maintenance. 
ORDER #78-21-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Palmetto Apartments, 
Beaufort County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance, to meet final effluent limitations, and to submit discharge 
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monitoring reports as required by NPDES Permit No. SC0029637. 
Respondent consented to design and construct an upgrade of the waste 
treatment facility to meet permit limits by May 1, 1979, and to submit 
discharge monitoring reports quarterly. 
ORDER #78-22-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Otranto Subdivision, 
Charleston County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0027626. Respondent consented to design and construct 
an upgrade of the waste treatment facility to meet permit limits by June 
10, 1979. 
ORDER #78-23-W — Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Kings Grant on the 
Ashley, Dorchester County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to submit discharge monitoring reports as required by 
NPDES Permit No. SC0021911. Respondent consented to construct an 
upgrade of the waste treatment facility to meet permit conditions by 
August 10, 1978, and to submit quarterly discharge monitoring reports. 
ORDER #78-24-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Green Springs Subdivi­
sion, Richland County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0032697. Respondent consented to design and construct 
an upgrade of the waste treatment facility to meet permit conditions by 
June 30, 1979. 
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ORDER #78-25-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Charleston Water and Sewer Corp., Teal on the 
Ashley Subdivision, Dorchester County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0030350. Respondent consented to design and construct 
an upgrade of the waste treatment facility to meet permit conditions by 
June 29, 1979. 
ORDER #78-26-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Mandel Hall Subdivi­
sion, Richland County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance, to meet final effluent limitations, and to provide proper 
operation and maintenance of the waste treatment facility as required by 
NPDES Permit No. SC0030716. Respondent consented to design and 
construct an upgrade to meet permit conditions by May 30, 1979, and to 
provide proper operation and maintenance of the waste treatment facil­
ity. 
ORDER #78-27-W - Consent 
DATE: March 3, 1978 
RESPONDENT: Carolina Water Service, Inc., Spring Lake Subdivi­
sion, Laurel Meadows Subdivision, Grayland Forest Subdivision, 
Springhill Subdivision, Lexington County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance as required by NPDES Permit Nos. SC0030660, 
SC0033413, and SC0030708. Respondent plans to consolidate the 
facilities into one and consented to design and construct adequate waste 
treatment facilities to serve these subdivisions by July 1, 1979. 
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ORDER #78-28-W - Consent 
DATE: March 9, 1978 
RESPONDENT: Clinton Mills, Clinton Plant, Laurens County 
SUMMARY: 
Respondent failed to meet final effluent limitations as required by 
NPDES Permit No. SC0000744. Respondent consented to conduct 
additional study of the discharge and to construct necessary facilities to 
meet permit conditions by August 31, 1978. 
ORDER #78-29-W - Consent 
DATE: March 8, 1978 
RESPONDENT: Aynor Manufacturing Co., Horry County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limitations as required by NPDES 
Permit No. SC0028223. Respondent consented to construct an upgrade 
necessary to attain compliance with permit conditions by September 15, 
1978. 
ORDER #78-30-W 
DATE: March 10, 1978 
RESPONDENT: St. Andrews Assoc., South, Litchfield Shopping 
Plaza, Georgetown County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; (2) Section 48-1-110 of the Code in that it operates a 
waste disposal system in violation of the conditions of the permit to 
discharge. 
ACTION: 
Respondent was ordered to eliminate the discharge by tying on the 
regional system and to close-out the existing facility by August 1, 1978. 
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ORDER #78-31-W 
DATE: March 21, 1978 
RESPONDENT: Sunset Lagoon Co., Inc., Richland County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharged untreated wastewa­
ter into the environment in a manner other than in accordance with the 
conditions of a NPDES Permit; (2) Order #78-7-W, items 1 through 3. 
ACTION: 
Respondent was ordered to (1) p ay a fine of $500.00 to the State; (2) 
cease and desist all unauthorized discharges of wastewater; (3) disinfect 
the area affected by the discharges; (4) take appropriate action to assure a 
permanent solution to the unauthorized discharges. 
ORDER #78-32-W - Consent 
DATE: March 24, 1978 
RESPONDENT: Carolina Water Service, Inc., Pepperhill Subdivision, 
Charleston County 
SUMMARY: 
Respondent failed to attain compliance with final effluent limitations 
as specified in the Schedule of Compliance as required by NPDES 
Permit No. SC0021903. Respondent consented to design and construct 
an upgrade of the waste treatment facility to meet permit conditions by 
July 1, 1979. 
ORDER #78-33-W — Consent 
DATE: March 17, 1978 
RESPONDENT: Smokerise Utilities, Inc., Lancaster County 
SUMMARY. 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance, to meet final effluent limitations, and to provide proper 
operation and maintenance of the waste treatment facility as required by 
NPDES Permit No. SC0024724. Respondent consented to eliminate 
the discharge by tying on to the regional system within 60 days of 
availability, to begin proper operation and maintenance and to meet 
interim effluent limits until elimination of the discharge. 
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ORDER #78-34-W — Consent 
DATE: March 24, 1978 
RESPONDENT: Terraceway Service Co., Inc., North 21 Terrace Sub­
division, Richland County 
SUMMARY: 
Respondent failed to attain compliance with final effluent limitations 
as specified in the Schedule of Compliance as required by NPDES 
Permit No. SC0023230. Respondent consented to tie on to the City of 
Columbia sewer system within 120 days of availability and to meet 
interim effluent limits until the discharge is eliminated. 
ORDER #78-35-W 
DATE: April 31, 1978 
RESPONDENT: Water Distributors, Inc., Belvedere Terrace Subdivi­
sion, Aiken County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; (2) Section 48-1-110 of the Code of Laws of South 
Carolina in that it operates a waste disposal system in violation of the 
conditions of the permit to construct or to discharge; (3) Order #77-
28-W, items one and two. 
ACTION: 
Respondent was ordered to (1) pay a fine of $500 to the State; (2) 
provide proper operation and maintenance of the waste treatment facil­
ity; (3) comply with effluent limitations and monitoring requirements of 
the permit; (4) submit discharge monitoring reports. 
ORDER #78-36-W - Consent 
DATE: April 24, 1978 
RESPONDENT: Michael J. Mungo Co., Inc. & Carolina Water Ser­
vice, Inc., Friarsgate Subdivision, Lexington County 
SUMMARY: 
Respondent violated the terms of the construction permit by allowing 
excessive taps on to the sewer system. Respondent consented to up­
grade the waste treatment facility to provide the necessary degree of 
treatment. 
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ORDER #78-37-W - Consent 
DATE: March 24, 1978 
RESPONDENT: Newberry Inn, Newberry County 
SUMMARY: 
Respondent failed to submit discharge monitoring reports as required 
by NPDES Permit No. SC0026921 and to comply with special condi­
tions of the construction permit by his failure to close the oxidation 
pond. Respondent consented to being submitted quarterly discharge 
monitoring reports on April 28, 1978 and to complete proper abandon­
ment of the lagoon by May 28, 1978. 
ORDER #78-38-W 
DATE: April 24, 1978 
RESPONDENT: Town of Pamplico, Florence County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of Sections 48-1-90(a) and 
48-1-110 of the Code of Laws of South Carolina in that it discharges 
wastewater without having an effective permit to discharge issued by the 
Department. 
ACTION: 
Respondent was ordered to submit a NPDES Permit Application by 
May 20, 1978. 
ORDER #78-39-W — Consent 
DATE: May 3, 1978 
RESPONDENT: Roddey Packing Co., Inc., Richland County 
SUMMARY: 
Respondent failed to attain compliance with final effluent limitations 
as specified in the Schedule of Compliance as required by NPDES 
Permit No. SC0004090. Respondent consented to eliminate the dis­
charge by connecting to the City of Columbia sewer system by June 15, 
1978. 
ORDER #78-40-W 
DATE: May 2, 1978 
RESPONDENT: Heater Utilities, Inc., Dutch Village Subdivision, 
Richland County 
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CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; (2) Section 48-1-110 of the Code of Laws of South 
Carolina in that it operates a waste disposal system in violation of the 
permit to discharge. 
ACTION: 
Respondent was ordered to eliminate the discharge by connecting to 
Raintree Acres waste treatment facility by April 14, 1979, to properly 
operate and maintain the facility and to comply with interim effluent 
limits until connection. 
ORDER #78-41-W 
DATE: May 2, 1978 
RESPONDENT: Heater Utilities, Inc., Varnarsdale Subdivision, 
Lexington County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; (2) Section 48-1-110 of the Code of Laws of South 
Carolina in that it operates a waste disposal system in violation of the 
conditions of the permit to discharge. 
ACTION: 
Respondent was ordered to; (1) upgrade the facility to meet final 
effluent limits by July 29, 1979; (2) provide operation and maintenance of 
the facility; (3) submit quarterly discharge monitoring reports beginning 
May 28, 1978. 
ORDER #78-42-W 
DATE: May 2, 1978 
RESPONDENT: Heater Utilities, Inc., Washington Heights Subdivi­
sion, Richland County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; (2) Section 48-1-110 of the Code of Laws of South 
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Carolina in that it operates a waste disposal system in violation of the 
conditions of the permit to discharge. 
ACTION: 
Respondent was ordered to: (1) upgrade the facility to meet final 
effluent limits by July 29,1979; (2) provide operation and maintenance of 
the facility; (3) submit quarterly discharge monitoring reports beginning 
May 28, 1978. 
ORDER #78-43-W - Consent 
DATE: May 5, 1978 
RESPONDENT: Greenhurst Utility Co., Inc., Greenhurst Subdivi­
sion, Dorchester County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to provide proper operation and maintenance of the 
waste treatment facility as required by NPDES Permit No. SC0032425. 
Respondent consented to eliminate the discharge by connecting to the 
Fairlawn facility within 10 days of availability, provide proper operation 
and maintenance of the treatment system, and improve the collection 
system. 
ORDER #78-44-W 
DATE: May 8, 1978 
RESPONDENT: Defender Industries, Arlington Subdivision, Kershaw 
County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharges wastewater into the 
environment in a manner other than in compliance with a permit issued 
by the Department; and (2) Section 48-1-110 of the Code of Laws of 
South Carolina in that it operates a waste disposal system in violation of 
the conditions of the permit to discharge. 
ACTION: 
Respondent was ordered to correct deficiencies in the waste treat­
ment system by September 15, 1978, and to provide proper operation 
and maintenance to the system. 
ORDER #78-45-W - Consent 
DATE: May 8, 1978 
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RESPONDENT: Holiday Inn Trav-L-Park, Oconee County 
SUMMARY: 
Respondent failed to attain compliance in accordance with the 
Schedule of Compliance as required by NPDES Permit No. 
SC0022063. Respondent consented to design and construct improve­
ments to meet permit limits by August 15, 1978. 
ORDER #78-46-W - Consent 
DATE: May 22, 1978 
RESPONDENT: Eastway Subdivision-Bluff Estates, East Bluff Sewage 
Company, Richland County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance, to submit discharge monitoring reports, and to provide 
proper operation and maintenance of the waste treatment facility as 
required by NPDES Permit No. SC0029653. Respondent consented to 
design and construct an upgrade of the facility to meet final effluent 
limits by July 1, 1979, to provide proper operation and maintenance, 
and to submit quarterly discharge monitoring reports. 
ORDER #78-47-W - Consent 
DATE: May 1, 1978 
RESPONDENT: Teepak, Inc., Calhoun County 
SUMMARY: 
Respondent failed to meet final effluent limitations as required by 
NPDES Permit No. SC0033367. Respondent consented to design and 
construct improvements to meet permit limits by March 1, 1979. 
ORDER #78-48-W - Consent 
DATE: May 22, 1978 
RESPONDENT: Glendale Water Corp., Tara Village, Florence County 
SUMMARY: 
Respondent failed to meet final effluent limitations and to attain 
compliance as specified in the Schedule of Compliance as required by 
NPDES Permit No. SC0033405. Respondent consented to upgrade the 
facility to meet permit limits by November 21, 1978. 
ORDER #78-49-W - Consent 
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DATE: May 18, 1978 
RESPONDENT: Utilities Services, Inc., Edinburgh Subdivision, Rich­
land County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance as required by NPDES Permit No. SC0031101. Respon­
dent consented to eliminate the discharge by connecting to East Rich­
land Public Service District sewer system by July 1, 1978, to properly 
operate and maintain the waste treatment facility and to comply with 
interim requirements until connection. 
ORDER #78-50-W - Consent 
DATE: May 22, 1978 
RESPONDENT: Major Homes, Inc., Meadow Park Subdivision, An­
derson County 
SUMMARY: 
Respondent failed to submit discharge monitoring reports and to 
provide proper operation of the waste treatment facility as required by 
NPDES Permit No. SC0026581. Respondent consented to begin proper 
operation and maintenance of the facility and to submit discharge 
monitoring reports quarterly. Respondent expressed the intent to 
eliminate the discharge by connecting to Homeland Park upon availabil­
ity. 
ORDER #78-51-W - Consent 
DATE: May 30, 1978 
RESPONDENT: Surfside Cleaners, Horry County 
SUMMARY: 
Respondent failed to meet final effluent limitations as required by 
NPDES Permit No. SC0033812. Respondent consented to eliminate 
the discharge by connecting to the City of Surfside sewer system within 
120 days of availability. 
ORDER #78-52-W 
DATE: June 8, 1978 
RESPONDENT: Dial P. Rawl, Lake Murray Family Campground, 
Lexington County 
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CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-110 of the 
Code of Laws of South Carolina in that it constructed a waste disposal 
system and then modified that system without Department approval; (2) 
Order #77-59-W. 
ACTION: 
Respondent was ordered to (1) p ay a fine of $250.00 to the State; (2) 
submit approvable plans and specifications for modification of the facility 
by July 16, 1978; (3) begin construction by October 6, 1978; (4) complete 
construction of the upgrade by December 15, 1978. 
ORDER #78-53-W - Consent 
DATE: June 12, 1978 
RESPONDENT: Sedgefield Sewerage Co., Inc., Sedgefield-Red Rank 
Facility, Berkeley County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule ol 
Compliance as required by NPDES Permit No. SC0030392. Respon­
dent consented to eliminate the discharge by connecting to Berkeley 
County Water and Sewer Authority system within 120 days ol availabil­
ity and to comply with interim permit limits until connection. 
ORDER &78-54-W 
DATE: June 23, 1978 
RESPONDENT: Hickory Grove Washerette, York County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) S ection 48-1-90 ol the 
Code of Laws of South Carolina in that it failed to meet final effluent 
limits as required by NPDES Permit No. SC0027642; (2) Section 48-1-
110 of the Code in that it failed to comply with the Schedule of C om­
pliance and to provide proper operation and maintenance as required by 
the NPDES permit. 
ACTION: 
Respondent was ordered to begin proper operation and maintenance 
of the facility immediately, to meet interim effluent limits, to submit 
discharge monitoring reports, and to upgrade the facility to meet final 
permit limits by February 28, 1979. 
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ORDER #78-55-W - Consent 
DATE: June 23, 1978 
RESPONDENT: Lakewood Mobile Home Park, Spartanburg County 
SUMMARY: 
Respondent failed to obtain a permit from the Department for altera­
tion of the waste disposal system as required by NPDES Permit No. 
SC0029670. Respondent consented to submit "as-built" plans for ap­
proval and complete construction 60 days after issuance of a construction 
permit by the Department. 
ORDER #78-56-W - Consent 
DATE: June 23, 1978 
RESPONDENT: McCray's Laundromat, Horry County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance, meet final effluent limits, and submit discharge monitoring 
reports as required by NPDES Permit No. SC0000639. Respondent 
agreed to upgrade the waste treatment facility to meet final limits by 
March 31, 1979, and to submit discharge monitoring reports. 
ORDER #78-57-W 
DATE: June 27, 1978 
RESPONDENT: Lynwood Utility, Inc., Lynwood Subdivision, 
Charleston Co. 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it discharged untreated wastewa­
ter into the environment in a manner other than in accordance with a 
NPDES permit; (2) Order 78-54-W in that it failed to make improve­
ments that would assure performance of pump stations. 
ACTION: 
Respondent was ordered to (1) pay a fine of $300.00 to the State; (2) 
cease and desist all unauthorized discharges into the environment. 
ORDER #78-58-W - Consent 
DATE: June 27, 1978 
RESPONDENT: Ellen Sagar Nursing Home, Union County 
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SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance and to meet final effluent limits as required by NPDES 
Permit No. SC0031780. Respondent agreed to upgrade the facility to 
meet final limits by January 30, 1979. 
ORDER #78-59-W 
DATE: June 29, 1978 
RESPONDENT: Ray F. Patton, Jr., d/b/a PPR&M Environmental 
Services, Canterbury Subdivision, Greenville County 
CONCLUSIONS OF LAW: 
Respondent was found to be in violation of (1) Section 48-1-90 of the 
Code of Laws of South Carolina in that it has discharged wastewater in 
violation of the limit for fecal coliform required by NPDES Permit No. 
SC0028941; (2) Section 48-1-110 of the Code in that it has operated an 
approved waste disposal facility in violation of the conditions of the 
NPDES permit; (3) Order 77-7-W in that it has failed to provide, at all 
times, adequate operation and maintenance of the facility. 
ACTION: 
Respondent was ordered to correct all deficiencies within 180 days. 
ORDER #78-60-W - Consent 
DATE: June 24, 1978 
RESPONDENT: Skyway Mobile Home Park, Anderson County 
SUMMARY: 
Respondent failed to attain compliance as specified in the Schedule of 
Compliance as required by NPDES Permit No. SC0030163. Respon­
dent consented to tie on to the available public sewer system and 
complete proper close-out of the existing facility by September 15, 1978. 
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